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October 6, 2021
Florida Department of State

Division of Corporations

We, Brian Wohlwend and David Ramaos, of Riverview, Florida MAKE OATH AND SAY THAT the
incorparator and founders of Next Steps Learning Inc {Non-Profit Corporation) have no
intentions of revoking the dissolution of the corporation. We now RELEASE the name to Next
Steps Learning LLC to be filed.

D_G{K—/Z’S (of 06 faold |

David Ramos Date

President

A —~= /524255
Bria/Wohiwend Date

Vice President
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COVER LETTER
T: New Filing Section

Division of Corporations

Next Steps Leamning LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iting.
Please return all correspondence concerning this matter to the following:

I3rian Wohhwend

Namwe ot Persan

Next Steps Leaming LLC

Firm/Company

12203 Wildbrook Dr

Address

Riverview, FL 33569

City/State and Zip Code
brian.wohlwend@nexistepslearning.com

E-mail address: (to be used tor future annual report notification)
For turther information concerning this matter, please call;
Brian Wohlwend 813

at{ )
Name of Person Ared Code

748-2477

Davtime Telephone Number
Enclosed is a cheek for the following amount:

=S (25.00 Filing Fee T15130.00 Filing Fee & OIS133.00 Filing Fee & LIS160.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 32314

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Neat Steps Learning LLC

{Must contain the words ~Limited Liability Company. L. 1.C.." or “LLLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal oftfice ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

12205 Wildbrook Dr 12205 Wildbrook Dr
Riverview, FL. 33569 Riverview, FI. 33369

ARTICLE 111 - Registered Agent. Registered Office. & Registered Apent’s Signature:

{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Ilorida registration.)

I'he name and the Florida street address of the registered agemt are:

Brian Wohlwend

Name

12205 Wildbrook Dr
Ftorida street address (P.O. Box NOT acceptable

Riverview

City

Flonda 33569
Sate Zip

Having been numed ax registered agent wid to aceepl service of process for the above stared limited fabitine company ot the
pluce designated in this certificate, [ hereby aceept the appoinmmient as registered avent and quree to act in this capaciiy, |
Sfurther agree io comple with the provisions of all sterates relating to the proper and compleie performance of my duties, and [
am familicr with und accept the ebligations of miv position as registered agent ay provided for in Chapler 6015, F.S.

KH / —_—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limiwed Fiability Company:

.].. I - I:l UDE £ u|| .3 u!h.n L
"AMBR" = Authorized Member
"MGR" = Manager

MGR Brian Wohlwend
12205 Wildbrook Dr
Riverview, Florida 33569

MGR David Ramos
12912 Brookcrest Place
Riverview, Florida 33578

MGR Steven Wohlwend
122035 Wildbrook Dr
Rivenview, Florida 33569

(Use attachmentif necessary)

ARTICLE V: Eftective date, il other than the date of filing: AOPTIONAL)Y

(I an cffective date is listed. the date must be specific and cannot be maore than five business dayvs prior to or 90 davs after
the date of fiding.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the docoment’s effective date on the Department of State’s recards.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

W -

Signature of 1 member or an avthorized representative of 1 member.

s document is executed in accordance with section 60350203 (1) (b), Florida Stanutes.
am aware thut any false information submitted in a document (o the Department of State
constitutes a third degree telony as provided for in s 8171535 F.8.

Brian Wohlwend

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

$ 5.0 Certificate of Status (Optional)



