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COVERLETTER

T Sew Filing Section

evivion of Corporations

EdTeach USALLC
SURIECT:

Name of Limited Liabilis Compum

Phe enclosed Articles of Organization and feersy are subminied tor fling,

Please retnn all correspondence comeerning this maaer tothe fotlowmng:

Dewi Bertina Elisa Neeskens

Namie of Person

EdTeach USA LLC

FirmCompan

5011 Gate Parkway. Building 100, Suite 100

Address

Jacksonville, FL 32256

ol
- [ e ]
Ciny/State and Zip Code ~
dewi.neeskens @hotmail.com = 7
o)
FFemail address: (to e used for future anmead report notification N n“‘:;
; (8] N
FFor Turther intormation concerning this matter. please call: . Ty
L
. . i cln s
Dewi Bertina Elisa Neeskens 813 5342593 Y C.
e } '1'_ . o~
Nume o Person Arca Code Dayinne Telephone SNumber ’ o~

Enclosed is a check tor the following amount:

D:I.suf.lm Filing Fed — T3$120.00 Filing Fee & | T$133.00 Filing Fee & D.:\‘lr,n,u“ Filing Fee,

Certilrcate of Status Certified Copy Certilicate of Status &

tadditional copy s enclosed) Certificd Uops
Caddisiomad copy is encloscil)

Aaiing Address Street Address
New Filing Sceetion Division

New Filing Section
Division of Corporations
[0 Box 6327

Tallubassee, V1L 32310

The Centre of Tabluhassee
2415 NN onroe Street. Saie 810

Talbihassee, FL 32303



ARTICLESOFORGANIZVHON FOR FLORIDA LINHTED LIABIETTY CONMIPAN

WRTICLE T - Nanee:
e nae of the Limited Liabilits Company is:

EdTeach USALLC

LUhortLLET

(Musteontain the sords ~Limited Liabiline Company, 7LEC

ARTICLE B - Address:
The muiling wddress and street address o the principal oftice of the Linted Liabilits Company s
Mailing Adldress:

I'rincipad Office Address:
5011 Gate Pathway, Building 100. Suite 100

5011 Gate Parkway, Building 100, Suite 100
Jacksenwiliz, FL 32256

Jacksonvilie, FL 32256

ARTICLE HI - Registered Agent. Registered Office. & Registered AgentUs Stenalure:
{ Che Limited Liahiline Company cannot serve as its own Regisiered Agent. You must designate an individuat or

anotlier husiness entity with an active Florida registragion.)

The name and the Flovida street address ot the registered ageat are:

Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Florida street addiess (.00 Box XOT aceeptable)

FL 33702

Slate Zip

St. Petersburg

Uity
Herving been mamed ax regisiered agent and to aceept service of process tor the above siated linvited liahilin: comprae ar e
pilece desiciaed Bn this cortiticate, Flerchy aceept the appobiment as registered agent aid ageee o aet inidiis capacine |
Sirthier agree toocompdvavith e provisions of wff statuies velening to the proper and complete pertormiance ormv duiies. and 1

an familicn it cond aeeepn the ohlizations of nive position ax registered agent av provided jor b Chapeer 60318,

(o Glpye

Registered Agent’s Signature (REQUIREM

(CONTINUEI
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ARTICOLE IV-
Uhe e and address ol cach person authorized to nimace and contral the Limited Laability Conpany:

'I"”h..

TAMBRT = Authorized Member

TNMGRT = Manuger

AMBR

Dewi Bertina Elisa Neeskens
BLUT AL SRInngr Bhwy AL a+04 -
Jacksomealie, FL 32230

1Use attachmem it necessary)
AOPTIONALY

ARTICLE V: Effective date. ivather than the date of filing:

(1 am effective dute is listed, the date must he specific and cannot be more than Give business days prier o or 90 davs after

the date of filinge.}
Note: 1f the die inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document s effective date on the Department of State’s records.

ARTICLE Vs Other provisions, ifany.

REOQUIRED SIGNATURE:

A
Signature of ar lﬂﬁ or an authorized representative of a member.,

This document is executed in accordance with section 6050203 (1) (hi Florida Staiutes.
| i aware that any false information submitted ina document o the Department of State

constitutes 1 third degree felony as provided for in s 817135 F 8,
Dewi Bertina Elisa Neeskens

Typed or printed name of signee

a0 -‘ e
S125.00 Filing Fee for Artickes of Ozganization and Desisoation of Registered Avent

S 300 Certified Copy (Optional)
S S.00 Certificate of Status {Optional)
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