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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY
ARTICLYE 1 - Namc:

The name of the Limited Liability Company is

BRILLIANT MINDS AND LEADERSHIP CENTER LLC

{Must end with the words “Limited Liability Company, "L.L.C.." or "L.LC.")
ARTICLE [l - Address:

The mailing address and strect address of the principal office of the 1,imited Liability Company is
Principal Office Address:

Mailing Address:
801 SE 10TH STREET, SUITE 3
DEERFIELD BEACH, FL 33441

7,
801 5t 10TH STREET, SUITE 3

" 3
. 2
DEERFIELD BEACH, FL 33441 - o)
1 T
e’

|
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ARTICLEE T - Registered Agent, Registered Office, & Registered Agent's Signature: : —m
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designale an :ndmdu'al or :E_
another business entity with an active Florida registration.) . —_
I'he name and the Florida street address of the registercd agent are v o

AGENTS AND CORPORATIONS, INC

Waing

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (P.O. Box NOT acceptable)

NAPLES FL 34102
City Zip

Having been named os registered agent and to accept service of process for the above stated limited liability company at
the pluce designated in this certificate, § herehy accept the appointment as registered agent and agree 1o act in this

capacity. | fnther agreq to comply with the provisions of wlf stautes relating 1o the proper and complete performsice
of my duties, and | am familiar with and accept the obligations of mv position as registered agent as provided for in

Chapter 605, FS..

Agents and Corporations. Inc

By 4 s A/A/M——

/cgist%d Apent’s Signature {Required)

fohn L., Williams, President

(CONTINUED)
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ARTICLE V-

The name and address of cach person acthorized to imanage and control the Limited Liabitity Company:
Tide; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR TOM FITZGLERALD

801 SE 10TH STREET, SUITE 3
DEERFIELD BEACH, FL 33441

(Use attachenent if nceessary)

L T R B A L A
' .

ARTICLE V: Effective date, if other than the date of filing; 127272021

{UPTIONAL)
(Ian effective date is isted, the date must be specific and cannot be more than five business days prior to or 90 days aficr
the date of filing.)

ARTICLE VI: Gher provisions, if any.

REQUIRED SIGNATURE: 70, ié 12/2/2021

Signature of a member or an authorized representative of o member.
{In accordunce with section 605.0203 (1) (b), Florida Statutes, the execution of this dacument
comtiluics an affirmation urder the penaltics of perjury that the tacts stated herein are true,
[ am awarc that any false information submitted in a docement 16 the Depariment of State
constituies a third degree felony as provided forins.817.155, F.S.)

- _ TOM FITAGERALD
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fer for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optianal)

$  5.00 Ceruficate of Status (Optional)
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