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AR FSCF ORGANIZATKRNFOR FLORIDA LIVITED LIABILITY OOMPANY

ARTICLET - Namger
The name of the Limited Liability Casrpany is:

THESELFDIRECTEDLEARNER,.ORG LLC
{(Must-ond with the words “Limited Liability Company, *LL.C,” ar “LLC.™)

ARTICLE I - Addrcss:
The mailing address and stroet address of vhe principal office of the Limited Liability Company is:

Principal Office Address: /M_ﬂiﬁ.eaéd;ﬂ_z-&;;
C/—’ Teer” Brxe v
FR2( { homds Corcle
Carﬁ' é?»,é/:,, 53/ ng

ARTICLE 1T - Regivtered Agent, Registered Office, & Rogistored Agem’s Sipnaturs:
(The Linited Liabilily Compasy canaot serve a3 its owm Regisierod Agent. You must designato an individuat or

aucther business entity with an active Florida registmiion,)

The name and the Florida street address of the registered agent are:
AGENTS AND (}:x?mi{PORAHONS’ INC.

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT acceptablc)
34102

NAPLES FL
City Zip

Having been neomed as registersd agent and (0 accept service of procass for the above dated linited {iahflity compemry at
the place designated in this cortificats, 1 hereby aceept the appointment as registered agent @nd agree fo act n this
capacity. | firther agree (o comply with the pravisions of ull statules relating to the proper cud complate performence
of my dutles, and | am fomiliar with and aceept the obligations of my pasition as rogistered agent as provided for in

Chapler 605, F.S.

Agents and Corporations, Inc.,

By: M/Mvﬂ-‘-‘/"_ =
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Regisiod Agent's Signature (Required) PR~

Jolm L. Williams, President =L 5
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ARTHLE 3v-
The name and address of each persont sutborized (o manage and contro! the Limited Liability Company:
e Narme and Address:
*AMBR" = Authotized Member
‘MGR" =:Manager
M@ IENNY KNIGHT
3 et TEVIROIM BNt 0 £ EARBENE, L4 Co

Same. 4 3 memdte \Sz'/m?n \f@né’q’

(Usc atlachme it i necessary)
ARTICLE V: E.Eepﬁvedmn,ifm}mmanmedmofﬂﬁng: . (OPTIONAL)
(If an cffective date is Lisiod, the date mast be specific-and canmot be more than fve business days prior to or 90 days after
the date of filing )

ARTICLE VT Otixer provisiors, if amy,

REQUIRED SIGNATURE: q[?m ] ZA@«J‘

Signature of' 2 member gr an sutharized represertative of a member,
(I acoordance with scction 605.0203 (1) (b), Flotidn Statutes, the execution of s document
constitnics an affirmation under the penattics of pefjary chat the ficis stated heredn are true,
T'am aware that any falsc infomation submined i 2 document to the Department of Stare
constitutes a third degree felany as provided for in s.817.158, 7.8

AENNY KNIGHT.
Typod or printed narse of Algnce
Filing Fees:

$125.00 Fiting Fee for Asticles of Organkaationand Designation of Registered Agent
$ 30.00 Cartified Copy (Optional)
$ 5.00 Certificate-of Status {Optional)
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