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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2022

CAPITAL CONNECTION, INC.

3

SUBJECT: APEPH UNIVERSITY, LLC
Ref. Number: W22000128233

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

$100.00 is due te be able to fully file the company.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist || Letter Number: 722A00022693
New Filing Section

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Fiorida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

APEPH UNIVERSITY LLC

Signature
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ARTICLES OF ORGANIZATION FOR FLOSEDA LIMITED LIARLITY CUMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company ta:

Aleph University LLC
(Must contain the words “Limited Liability Company, “LLC._" o “LLC.")

ARTICLE II - Address: .
'nnn:ﬂmga&huauﬂ:uuuuﬁuuofﬁiuﬁmbdoﬂhch&wIhdudthkqumpnqu:

Erincips) Office Address: Mallinz Addren: |
7737 N. University Dr., Suite 101 - the game __ _ i

Tamarac, FI, 133321 -.
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Jorge Millan
- Namae
7737 N. University Dr., Suite 101

Florida street sddress (P.O. Box NOT scceptable)
Tamarac, FL 33321
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ABRTICLEIV-
Namt and Addressc

Iitic:
"AMBR" = Authorized Member
"MGR" » Manager

AMBR Jorze Millan 01

T Iamarac, %Li §§§5L
AMBR Marie Teresa Ramirez
%ggz N. uefxgﬁgﬁ.f Rr., Suite 101
ARG,

(Use sttachment if necessary)
ARTICLE V: Effoctive dats, if other than the date of filing: e o e J(OPTIONAL)
mumauhmmanmummmumnmmemmmuununm
Note: lfﬂ::dttcimawdhmtmm“mhmkmmmmmﬁMmeMUﬂdu

tha date of fling )

the document’s effective date on the Department of State*s records,
ARTICLE V): Other provisions, if any.
BEQUIRED SIGNATURE.
[
Signature of 2 member sujfiorized representative of » member. ';: h
This document is executed € with section 605.0203 (13 (b), Florids Statates. v
I arn aware that aoy false i ion submitted ix » document to the Department of State .
constitutes o third degree felony as provided for in 5.817.155, F.S. = o 7
i oo e
Jorse et S
Typed oz prinied neme of signes oo
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$ 30.00 Certified Copy (
$  5.00 Certificate of Status (Optional)




