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ARNICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

! INTELLIGENT LEARNING, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC")

ARTICI.E 11 - Address:
; The wailing address and street address of the principai effice of the Limited Liubility Company is:

; Principal QOfTice Address: Malling Address:
; 5601 Cotlins Avg, #1615 5631 Colling Ave, # 1615
! Miami Beach, F1. 33140 Mizmi Besch, FL 33140

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sérve as its own Regisrered Ageni. You must designate un individua or
: ancther business enaty with an active Flerida registrazion.)

i The name and the Florda steeet address of the registered agent are:

EXPRESS CORPORATE FILING SERVICE INC.
Name

12603 SW 42rd ST., STE 214
Florida street eddress {P.O. Box NOT accepable)

MIAML FL
Cuy Suate

[l
he]

Having been nemed ac registersd agent and o accep! service of process for the above stated limited fiahilizy company at the
place designeted in this cerificare, I hereby accepi the appointment sred agent and agree ty oot in this capacity. |
firther agree 1o compiy with the provisions of ail statuies relating i the propéy and complete perjormance of my duties, and |
am famiiiar with and cecepi the obligarions of my pesition g3regy sered agrmins arovided for in Chapler 603, F.5.

)

- oS

1

gistered Afeat's Signbtuze (REQUIRED)

~

(CONTINUED)
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P ARTICLE V- g O
: The name and address of cack person autkorized to manags and coawrel the Limited Lizbility Compaay: < ¥
|: Title: Name and Address
. "AMBR" = Authorized Member
joe “MOR™ = Manayer
i AMBR Juan Pablo Mengide 30%
P =001 Collins Ave g 15615
Col Mzt Beach, FL 33140
v AMBR Adpan Tozzi  30%
P 3507 Collins Ave # TAIS —
: Miaou Beach, FL 33140
s
P
[

: (Use citue hrent 12 necessary)

1

: ARTICLE V. Effective date, ¥ uthee than the date of Sling: (OPTIONALY

. (I an effective Qate is listed. the date must be specilic aad cannot be more than five business dayvs prior to or %) days alter

: the date of filing.)

: Nate: 17 fhe dnte msenad in this Slock does not ineat the applizable statery fling requitements, this daie wili oot be Histed as

the Jocumeint's =fective daic on the Depariment of $3ie's revesds,
ARTICLE VI Geher pavisions, if any.

: e Yoo

¢ RECUIRED SIGNATURE: e - T .

: ' )\‘[m\ il I ‘_ﬁ S O e

H - \

. e N~

: Siganture of a member or an suthurized representaiive of a member.

; ‘his dooumant 15 executed o svcordunce with seciton £03.0203 (1) (), Fionida Saiutes.

T am wivare that anv false infermadoa subnitied in g dovwnent 19 the Department of State
comstitates 2 hird degree feloay 2s providad for a5 817155, ES.

ADRIAN HORACIO TOZZ| WAy
Typet of printed nane of signey

Eiiine Fees:
$115.00 Fitiog Fee for Articles of Organlzatinn and Designation of Raoistered Agent
3000 Certified Copy (Optionul}
$ S Certificate of Status (Optional)
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