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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C'OMQANY

2 " I
ARTICLE | -Name: 020HAY 27 PH |I: 26
The name of the Limied Liability Company is:  ignitEd Educational Sg_p;_}prg %micns LLC

AU AHASSIT
ARTICLE ll- Address:
The mailing address of the Limied Liability Company is: 1930 N Bayshors Dr.. Apt 2612, Miami, FL, 33132

The street address of the principal office of the Limiled Liabiliy Company is: 1900 N Bayshore Dr., Apt
2612 Miami, FL, 33132

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signattire:
The name and the Florida sireet arddress of the registered agent are:

Excelsicr Corporate Servicas LLC,
135 San Lorenzo Ave., PH 8449
Cosal Gables. FL 33146

Having been named as registerad agert and lo accept service of process for the abeve stated limited
tiability company ai the place designated in this corfificate, | hereby accept the appointment as registered
agent and agree to asct in this capacity. | furthar agree to comgply with the provisions of all statutes relating
to the proper and complate performance of my dulies. and t am familiar with and accept the obligations of
my position as registered.agent as provided for in Chapler 805, F.S.

\ ﬂ
Qb K nant. as VP of Exliox Crpararc SoxmasliC

Registered Agent's Siynaivre

ARTICLE IV~ Management _ _
The name and address of each parson awhorized to manage and control the Limited Liability Company:

MGR Viclona Patricia Hrebicek
1960 N Bayshore Or., Apt 2642
Miami, FL, 33132
ARTICLE V- Effective date, if other lhan the tale of filing:

ARTICLE IV - Other Provisions, if any.

R W an

Létzﬁlg ..... {a@fam ..... ~Quthoei e Lapeasantarive of o mandatR.

Signatur’e'éf a méwmber or an authorized represeniative of a member,

{in accordance with section §05.0203 (1} (b), Florda Siatutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facls stated herein are wue. |
am aware that any false information submitted in a dosument to the Department of State
sonstlutes a hird degree {elony as orovided forin s 817,155 F.8)

Alexis { Marrero Koralich Esq.
Typed or printed name of sighes

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Cenilied Copy (OPTIONAL)
$ 5.00 Certiticate of Status (OPTIONAL)



