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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:

STOCKWORTH UNIVERSITY, LLC
ARTICLE II — Street Address
The street address of the principal office of the Limited Liability Company is as follows:

4705 South Apopka Vineland Road
Suite 210
Orlando, FL 32819

ARTICLE IH - Mailing Address
The mailing address of the principal office of the Limited Liability Company is as follows:

1296 Hempel Avenue
Windermere, FLL 34736

ARTICLE IV — Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager shall be Mark Allen Hayes.

ARTICLE V - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are:

Mark Allen Haves
47035 South Apopka Vineland Road
Suite 210
Orlando, FL 32819

Hetvug been numed a5 veguered oxent wsd tu wccept service of process for the above stated hmited fiability campeny af the ploce
desymated i this Certificare, { hureby accept the appoinimrent as registered agent emd agree ta act in this capaciy. { further agree to

comply with the provittons of ol standes relating Io the proper and complate performance of my duties, ond | am familior with and
provided for in Chapier, 605, Florida Starites.

accept the obligatons of my postiion as registered ageni g
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hOrized representative of a member

Signature of 2 member oran auy
Mark Allen HavesAuthorized Representative

. N
{In accordance with sechion 605 0203( | (b, Florida Statutes. the execution of this document constitutes an affirmation under the !

penalties of perjury that the faus stated heren are true. §am awae that any false information submitted in a docunent to the
Depasment of Stale constitutes a third degree fetony as provided for in £817.155, Florida Siatutes)
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