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ARTICLESOF ORGANIZATION FOR FLORIDA TINITITED LIABILITY CONPANY

ARTICLE T - Name:
The name ot the Limited Lizbihty Company 1s°

Scholehoec = lachic C(C

i vust contain the words ~Limised Liabitity Company. 71 L C 7 or "LLE )

ARTICLE 1 - Address:

The mailing address and stieet address ot the principal oflice of the Limned Liability Company ts:
Principal Office Address: Mailing Address:
11l OhenceHor ﬁﬁv& [l Chingliy Pave
f"'{(_)lj dl-L\fJ - - L_ :)D#b *_l(_“\ (t(..s]l'— + FL—. ?Lj b“;[’)

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ e Limited Liabiliiv Company cannol serve as its own Registered Agent Y ou must designate an individual ot

another busingss entity with an uctive Florida registration.)

Fhe name and te Florida stieet address of ihe registered agent are
— N ©
JUR SN ooes™
Nam

1 bl Clencol o TO00VE

Flotida street address (PO Box NQT aceeplable)

Holdey  FL  3Y650

City / Slate Zip

iHaving been named as registered agent aind ro uceept service of process for the above stented limired liahilin: company at the
pluce desinased in this certificate. [ hereby accepi the appoininent as register e awer and agree 1o act in s capacine. |

Surther agree (o complecith the provisions of el statutes velaiing 1o the proper mm’mnrpich performance of mvdities. and [
am fimiliar with and aceept the obligutions of nn prosition as regisiered agent gy provided fagrer 003, 15
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ARTICLE IV-
The name and address of cach person authorized o manage and contal the Limited Liahility Company:

Titles
"AMBR" = Authurized Member

"MOR" = Manager _
Mmeéie Tl S Schu. teboe”
Veermee Wow™ 20 0S8
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AmBic Penee Seholdaboel
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{Use attzchment if necessary)
AQPTIONALY

ARTICLE Y Eavetive date. ifother than the dawe of filing
(1 an clfective date is listed. the date must be specific and cannol be more than five business davs prior to or 91 davs after

the date of filinu)
Note: 117the daie inserted in

s block does not meet the applicable statatory filing reauirements. this date will not be listed as
e document’s elfective date on the Denartment of State’s records.

ARTICLE VE Other movisions. il any,

FQUIRED SIGNATURE--—=
KLQ.LJJ&.LH;'_(-)-,},LLRP

1. 7 T 5
Sienapire of a mepleroranadthorized representatie of 1 member.
*d in accordance with sect A3 (1) (b Flonida Statutes.

‘This docwthent s exec
i an asare that ;m_\'.J'alic_in!‘mnmtinsmubnﬁﬂmm 4 document o the Department ol Staie

constitues a third deyree felony as provided for s 8171533, §.5

Typed ur printed name of signee

ine Fees:

512500 Filine Fee for Articles of Organization and Designation of Registered Apent

1:
S 30,00 Certified Capy (Optional)
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