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COVER LETTER

TO: New Filing Scection
Division of Corporations

The Creating Inclusive and Race-Conscious Learning Environments Netwark, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pieasc return all correspondence concerning this matier to the following:

Dana N. Thompson Dorscy

Name of Person

The CIRCLE Network LILC

Firm/Company

9237 Pebble Creek Drive

™~
r.\g
Address —
. :':cf
e
Tampa, FI. 33647 v, -
. . — o
City/State and Zip Code -
dithompsondorseyviggmail .com v T_—E P
E-munil address: (to be used for future annual report notitication) "—,‘:L, Y. L-"
e %
For turther intormation concerning this matter, please call: . +
Dana N. Thompson Dorscy 412 8OT-(HITH
at )
Name of Person Arca Cade Daytime Telephone Number
Enclosed iz a check for the following amount:
(3%$125.00 Filing Fee QS 130.00 Filing Fee & §155.00 Filing Fee & (J$160.00 Filing Fee.
Certificale ol Status Certiticd Copy Certilicate of Status &

(additional copy is enciosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section Nuw Filing Scetion Division
Division of Corporations The Centre of Taliahassee

PO, Box 6327 2415 N. Monroe Strect, Suite 310

Tallahassee, FL 32314 Taliahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiliuy Compuny is:

The Creating Inclusive and Race-Conscious Eearning Environments Network, LLC

{Must contain the words “Lunited Lisbidity Company, “LLLC o “LLC)

ARTICLE Il - Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Compuny is:

Principal Officc Address: Mailing Address:

49237 Pebble Creck Drive

9237 Pebble Creck Drive

Tampa., FL. 33647

Tampa. F1. 33647

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature;
I The Limited Liability Company canpol serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

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

Fana N, Thompson Dorsey
Name

9237 Pehble Creek Drive
Florida street address (P.O. Box NOT accepiable)

Tampu 1. 33617

City State Zip

Having been named ax registered agent and 1o aceept service nf process Jor the above stated limed Labiline company at the
place designated in this certificate. T herchy aceept the appointment us registered agent and agree w act in this capaciiy.

Surther agree 1 comply with the provisions of all statuzes releting o the proper and complete performance of my dutics, and |

am femilice with and geeept the obligations gf my position ws registere (l N T pmmh «f for in Chapter 603, F.5.,

fe ﬂ /ﬁfég g QL(L/ DU
Rcmst arad-A gent’ s‘;:,_ﬁlmluu (REQUIRE Dj
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ARTICLE 1V.
The name and address ot each person authorized to manage and control the Limited Liability Company

Title:
AMBR" = Autharized Member

"MGR" = Manager
AMBR Dana ™. Thomoson Dorsey
9237 Pebble Cieek Drive
Tumna FL._ 33647

{Use atachment if necessary)
ADPTIONAL)

ARTICLEY:

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 0 davs after
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
Note: [[the ns
the document’s cffcctive date op the Department of State’s records

ARTICLE VI: Other provisions, tf any.

REQUIRED SIGN: \TU;E\[)H 4/ /l///mw ‘1[/»*«1‘- /

Slgnmu‘re of a membeF or an authorized representunve‘of a member.
This document is exectted in accordance with section 605.0203 (13 {b). Florida Statutes.
I am awarc that any falsc mformation submitted in a document to the Department of State

camtitiies oy third degree felony as provided for in s 817,153, F.S

Papa N, Thompson Dorsey _

Tyvped or printed name of signee ~

-,

e

Eiling Fees: —

5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent e
$ 3000 Certificd Copy (Optional) . _
§  5.00 Certificate of Status (Optional) T
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