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COVER LETTER

TO: New Filing Section
Division of Corporations

The Bles'd Eleet Schood of Maner Academy
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for fibng.

Please return all correspondence concerning this matter to the following: . .
T
. -y ot e
Philetha Tucker - % =
- [
Name of PPerson rh_: N N
Ui :
—, L}
=2 H
Firm/Company x| =
- =
l\__'\
4301 N. 20th Street - '
Address
Tampa, FL 3304
Catn/State und Zip Code
lethal2144pa0l.com
E-mail address: 110 be used for futere annual report notification)
For further intormation corcerning this matter, please cabls
Philetha Tucker Xla 270-5087
H1N| )
Name of Person Area Code Diytime Telephone Number
Enclosed 15 a1 check for the following amount:
=S 23.00 Filing Fee DIS130.00 Filing Fee & OIS1535.00 Filing Fee & OSte0.00 Filing Fee.
Certificate ol Status Cuertitied Copy Centificate of Status &
faddiional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroc Street., Suite 810
Talluhassee, F1, 32303

Mailing Address
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, 191, 32314




ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLEA - Name:
The name of the Limited Liability Company is:

The Bles'd et School of Matter Acadenw, LLC.
(Must contain the words “Limied Liability Company, “LL.C. 7 ar "LLET)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1921 Green Street
Tampa, FI. 33607

Principal Office Address:

1921 Green Streat
Tampa, FL 33607

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda regestration.)
-
The name and the Flonida street address of the registered agent are: .
Philetha Tucker S : - -
- ¥- ! -
Numwe : &3 v
= Vo
4301 N, 20th Street = t
[Florda street address (PO, Bux XOT sceeptable) < == .
= -
Tunmpa FL 33610 . o
{ny State Zip
Having heen named as registored agent and to aecept service of process for the above stated findwed labiline company at the
place desigmaied bn ihis cortificate, herehy aceept the appoinmment as registered agent and agree to actin this capucin. |

Jurther ageee to comply with the provisions of all statues relating o the proper and compleie performance of my dutios, and 1
15 registered agent as provided for in Chapier 6035, F.S..

am frmiliar with and aecepis the abligations of my posiiy

Registered Agent's Signature (REQUIRTD)

(CONTINUEDY



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nitme ;

"AMBR" = Awthorized Member
"MGOR" = Manager

AMBR IPhijeiha Tucker
S3001 M. 201h Street
Tampa, I'l. 33610

AMNBR Phvilis Tucker
718 Avch Street
Tampa, FL 33607 -

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

the document’s elfective date on the Department of State s records,

ARTICLE V1: Other provisions. ifany,

BREOUIRED SIGNATURE:

— h -t E A -

hlf_{l'.:ilul"/l.: of a member or an authoFif80reprisentative of 3 member.
Thix document is executed inaccordance with section 605.0203 (1) (by. Florida Siatates,
Tam aware that uny false information submitted in a document o the Departiment of State

vonstitutes a third degree telony as provided dor in s 817155, F.S.

Philetha Tucker
Typued or printed name of signee

e Fooes
25.00 Filing Fee for Articles of Organization and Designation ot Registered Apgent
30,00 Certified Copy {Optional)

§1
$
3 500 Certificate of Status (Optional)



