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Articies Of ordanization ¥For

Florida Limited riadbility Company

' .! ::-;5
Aarticie x S
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The name of the Limited Liability Company is: i -
T
- — :
Learn Educative Academy LEC. -
:__:I’Ti o

Aarticie Ix

The streat address of principal office of the Limited Liability
Company is:

HHO Clevelangdg Streel
suite 303, Ofifice 243
Ligarwater, ¥Florida 33755
rmited State of Aamerica

The mailing address of the Limited Liability Company is:

GOV Ciesvelangd sStreel
suite 3053, Office 243
Ciesarwater, Florids 338855
rmited State of Aamerica

Arxriicie 1XL
Other provisions, iE any: "

Any and all lavwinl Dasiness
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The name and Florida streat address of the registerad agent is:

TLupas Enterprises TINC

GO Clevelang Sireet Suite 303
Clearwater, Florids 38vss

Irm itedd State of Armerica I~
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Hagintezed Agent's Signature

Having been named as registered asgent and to accept service of
process for the above stated limited liasbility company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper
and complate performanca of my duties, and I am familiar with and
accept the obligations of my position as registered agent as

provided for in Chapter 605, F.S..
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Ariicie v

The name and address of each person{s} authorized to manage and
contrel the Limited Liability Company:

»itie: MGR
Matisas Geyinsan Martiner.

Address:
Aracy 237, San Antonio de Padua.,. ey io,
Buenos Adres, argentina- O U8 =
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The effective date for this Limited Liability Company shall pen

22/ I2020
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-Sig‘mtu:c of “a nesder
or an authorisod represeatative of a mesber.

»Matins Germyay Martinew.

Haom of signee

This document is axecuted in accordance with section 605, 0263 -(;,}
{bj, Florida Statutes. 1 am aware that any false J.nfomtxor

submitted in a document to the Departmant of State constitiites s
third degree felony as provided for in s,817.158%, F.S5. -
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