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COVER LETTER

TO:  New Filing Section
Division of Carporations

SQUTHERN LASER ACADEMY, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter o the following:

Jonathan A. Berkowiz, Esq.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Coben

Firm/Company

712 U 5. Highway One, Suite 400

Address

North Palm Beach, FL 33408

Ciry/State and Zip Code
KD@ CohenNomis.com

E-mail address: (10 be used for future annual report notificarion)

For funher information concerning this matter, please call:

Karin Drakas 561 844-36040
at( }

Wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B$125.00 Filing Fee [05130.00 Filing Fee & 3815500 Filing Fee & (55160.00 Filing Fee,
Cecruficete of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Cenified Copy
(additianal copy 15 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenrre of Tallahassce

P.O. Box 6327 2415 N, Mogroe Strest, Suite §10

Tallahasses, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabitity Cormpany is:

SOUTHERN LASER ACADEMY, LEC

(Must contain the words ~Limited Liability Company, “L.L.C,," or "LLC.")
ARTICLEI] - Address:

The mailing address and sireet address of the principal office of the Limitcd Liability Company is:

Principal Office Address:

Mailing Address:
18155 Jupiter Landings Drive
Jupiter. FL 33458

18155 Jupiter Landings Drive
Jupiter. F1. 33458

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agear’s Signature:

{The Limited Liability Company cannot 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 arc: T
ot

Cohen Norris Wolmer Ray Telepman Berkowtiz Cohen .

Name =

712 1.8, Highway One, Suite 400 c(:r\
Florida swect address (P.O. Box NOT acceplable) T
(RS
North Palm Beach FL 33408 -r-_, e

City State Zip :

Having been named as registered agen! and to accept se
place designated in this certificate, | herelry aceeps the
further agree 10 comply with the provisions of all s,

am familiar with and accept the obligations of m¥ pasirion

e of process for the above stated limited liability company a1 the

rment as registered agent and agree 1o act in this capacity. |
iing to the proper and

lete performance of my duties, aad I
tered agenLas’provided for in Chaprer 605, F.S..

Registered Agent’s Signarure (REQUIRED)

(C NUED)
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ﬁw:md address of each perscn guthorized to manage and control the Limited §isbility Company:

Titles Name and Address:

*AMBR" = Authorized Member

"MGR" = Manager
EMILYL HUTCHINSON .

MGR
Jupiter, FL 33458
(Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing. . (OPTIONAL)

afnneﬂecﬁvedateislimd.thed-nmnnbespeciﬁ:andmnotbemuthanﬁvehuinmdaysprhrmor%daysamr
the date of filing.)

Note: Ifthedatcinsenedhmlsblod:doﬁnotmccttheapplimblcswmaryﬁlhgmqmmmmts,thisdatewillnotbeusteda
the document's effective daic oa the Department of State’s records,

ARTICLE VI: Other provisions, if any.

e N
- {
)
REQLUIRED SIGNA H
Signature of 2 ' ized representative of a member.
This document is with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false i
constitutes a third degree fek

EMILY L, HUTCHINSON, Manaocr
Typed or printed name of signee

- il 4
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



