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COVERLETTER

TO: New Filing Svction
Division of Corporations

EVOLME SCHOOL OF LEARNING. LLU

SUBJECT:
same el Limited Liability Company

The enclosed Articles of Organization and 1feers) are submitied for filing.

Please return all correspondence concerning this matter 1 the lallowing:

SHERTCERRIETA

Name of ['erson

ROBERT | WELLEN. JR.. P.A.

Firm'Company

1323 N PARSONS AVE,

Address

BRANDON. FL 33310

City State and Zip Coule

sheri@gewellenepa.com

E-mail address: (1o be used for future annual report notilication)

For further information cancerning this matter, please call:

513 (-43-2904

Sher: Cerrena
al | 1

Nume o Person Arei Code Daytinwe Telephone Number

Enclosed is ¢ check for the following ameunt:
816000 Filing Fee,

$125.00 Filing Feo LISt30.00 Filing Fec & 315500 Filing Fee &
Ceruticate of Status &

Certizicate of Suitus Certitied Copy
{uddiional copy is enclosed) Certitied Cupy
tadditional copy is enclosed)

Street Address

New Filing Scetivn Divisisin

The Cenire of Tallubassee

2405 WO Monroe Street, Suite N0
Tallahassee, FL 32303

New Tiling Sectien
[hvision of Corporatiens
PO Box 0327
Tallahassee, FL 32314



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

The name of the Limited Liabilivy Company is:

EVOLVE SCHOOL OF LEARNING, LLC

(Must contain the words “Limited Lizbility Company, “L.L.C.." or “[L1LC.™
ARTICLE 11 - Address:

The mailing address and street address ot the principal office ot the Limited Liability Company s

Principal Office Address:

Mailing Address:
3507 OH[O AVE. 507 OHIO AVE.
TAMPA FL. 33611 TAMPA.FL 33A11

ARTICLE 1l - Repistered Apent, Registered Oftice. & Registered Agent’s Signature:

{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai o

another business entity with an active Florida registration.)
The naine and the Florida soeet uddress of the registered agent are:

LINDSEY J. MEYER

Name

3507 OO AVE,

Florida sireet address (PO, Box XOT acceprable)

TAMPA. L 36t
Ciy

Stare Zip

Having heen named s registercd agent and to ae wpt Service af proses,

s o the abeve siaied limited labilite company at the
place designated in this certificate,  herebr aceepe the appuiniment us regisiercd agont and ag

vee to aet in this capeacine, |

further agree to camply with the provisions of all statites relating to the proper and camyrlen pertormance of mv dutios, and

am familiar with and accept the obiigations ar'my position as regisiered agent as provided for 1 Chupier 603, F.5..
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,ﬂcgistc/qcfi Agent's Signature (REQUIREID)
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(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limiled Liability Company:

‘I.illen :.'I [l]g aull .! ndtg:: -
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR LINDSEY J. MEYER
1307 OHIO AVE,
TAMPA. FL 33611

AMBR APRIL L. HURLIEEY
(6319 SHORE VISTA L.
APOLLO BEACH. FL 33372

{Use attachiment if necessary)

AOPTIONAL)
s days prior 1o or 90 davs ufter

ARTICLE V: Eflectve date, it other than tw date ot liling:
(If an effective date is listed. the date must be specific and cunnot be more than live busines
the date of filing.)

Note: Il the date inserted in his block doves not meet the applic
the decument’s effective dale on the Department of Saate's records,

able statutory filing requiremens, this date will not be listed as

ARTICLE VI Other provisions. 1 uny.

REQUIRED SIGNATURE: . .
"-{\ l/;"://'j
= 'k’(f’?-"/,' s / . /’f/-::?

fos

Ty . . o l . f
Signature of a me¢mber or an authorized representative of a member.
—_— <7 .. ") /- . . PP -
This docwhent is exectted’in aceordance wilh seclion 6035.0203 (1Y (b), Florda Stansies,
Fam aware that any false information submitted in a document o the Depanment of State
conatitutes a third degree telony as provided lor in s RI7155 F S,

LINDSEY L MEYER
Typed or printed name of signee

Flling Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optinnai)
$ 500 Certificate of Status {Optional)




