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We received your electronically transmitted document. However, the .. o -
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet. 2

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.
The document number of the name conflict is LO9000098907.

If you have any further questions concerning your document, please call
(850) 245-6052.

Matthew T Moon

FAX Aud. #: H21000375348
Regulatory Specialiet II Supervisor Letter Number: 521A00024552
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314



© 10/12/2021 10:39 AM 14154847068 -+ 18506176381 pg 4 of 5

H21000375348

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

EDUCATED THUG LLC
({Must end with the words "Limited Liability Company, “"L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
5820 TOWN BAY DRIVE, APT 336 5820 TOWN BAY DRIVE, APT 336
BOCA RATON, FL 33486 BOCA RATON, FL 33486

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registercd 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:

SHANE LENAHAN

Name

5820 TOWN BAY DRIVE, APT 336
Florida strect address (P.O. Box NOT acceptable)

BOCA RATON FL 33486
City Zip

Having been named as registered agent and 1 accept service of process for the above stated limited liability company: at
the place designated in this certificate, 1 heveby accept the appointment as registered agent and agree (o act in this
capacity. [ further agree to comply with the provixions of all statutes refating to the proper and complete performance
of my duties, and I am fumiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..
)&}'\.@M fqﬂ\mm @ .

Registered Agent's Signature (REQUIRED) =
SHANE LENAHAN ' 3 3_
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ARTICLE V-
The name and address of each person authonized to manage and control the Limited Liability  Company:

Nane and Address:

Title:

"AMBR™ = Authorized Member
MO MBR™ SHANE LENAHAN
BOCA RATON, FL 33486
(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date. if 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 990 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M@ i{/\[\nj\ﬁw @

Signature of a member or an authorized representative of 2 member.
(In accordance with scction 605.0203 (1) (b). Flonida Statutes, the execution of this document
constitutes an affirnation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5.)
P
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SHANE LENAHAN =
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