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CGVER LETTER

TO: New Filing Section
Division of Corporations

Shater School Building LLC
SURJECT:

Nuame ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing.
Please return all correspondence concerning this matter 10 the following:

Katherine Shater

Name of Person

Avalon School

Firm/Company

215 Colony Springs Lane

Address

Maintland, FI 32731

Citv/State and Zip Code

rkavalongavl.com

E-mail address: (o be used for future annual report notification)
For turther infurmation concerning this matter. pledse call:
Kathertne Shater 407 FR2I-0703

at( }
Name of Person Arca Code Duvtine Telephone Numbor

Enclosed is a cheek for the following amoeunt:

CIS125.00 Filing Fec SIS130.00 Frling Fee & ®mII35.00 Filing Fee & CIS1e0.00 Filing Fee.
Certtficate of Siatus Cortified Copy Certiticate of Staus &
tacdditional copy is enclosed) Certified Copy

(udditional copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

POy Tox 5127 2415 N Monroe Street, Suite 81U

Tallahassee. FLL 32314 Tallahassee, Fi 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILTTY COMPANY

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

“LLC. orLLCT)

Shater Schwool Building LLC
{Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:

Avalon School Katherine Shaler
3002 Andrus Ave 215 Colony Sprines Lane
Orlando. FL 32804 Mattland. F1 32751

CGfiiee, & Registered Agent’s Sigaature:

ARTICLE I - Registered Ageant, Registered
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
B

another business entity with an active Florda registration. )
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Che name and the Florida street address of the registered agent aiv ~—no=
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Kutherine Shafer b
Ni I

e o

<o - m...
215 Colony Springs Lane L "zb

Florida strect address (1.0, Box NOQT acceptable) ~w
O~ Mo
Eh ‘e
Matle Fi 2754 S N
Lartland >P-: oS

State Zip :

City
Having Been named as registered agent and (o aceept service of provess for the abave stated fimiied fiahiline conpany at the

A K ) ¥ < ster o
place designated in this certifivate, Fhereby aceept the appoiniment as registered agent aid agree to act i this capacity, |
frther agree to comply with the provisions af el sictes relating o the proper and complete performance of my duiics. an

cm famibiar with and accepr the oblivations of my position as registered agent us provided for in Chapier 603, F.8
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Registered Agent's Signhture {REGHIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach persen authorized 1o manage and control the Limited Liability Company:

Title: xame and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Katherine Shafer
2135 Colony Springs Lange
Muatiand, F1 32731
-.1
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. . Cm
AMIBR Robert Shafer Sr, ~e T
215 Colony Springs Lane :};:f;_}:_'_“-’;_ a i']
Maitland, F132751 f N
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(Use attachment il necessary)
AOPTIONAL)

ARTICLE Ve Eftective date, if uther than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be Listed as

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

ARTICLE VI: Other provisions. if any.

BREQUIRED SIGNATURE: -
- - -
U %%M»ul CMJL/@’,(/\/
Signnll{rc of a member or an authdrized rcprés’enlalivo of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Stautes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree tfelony as provided forin s 817,155 F.8,

Katherine Shafer

Tyvped or printed mume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



