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COVER LETTER

TO:  New Flling Section
Division of Corporations

CITY EDVENTURES, LLC
SUBRJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fae{s) are submitted for fling.
Please teturn all carrespondence concerning this matter to the following:

ALFRED Q. MORICT, BSQ

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWTTZ & COHEN
Pirm/Company

712 US. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FLORIDA 33408
City/State and Zip Code

LYNN.GRIFFITH&CITYEDVENTURES .COM
B-mail address: (to be used for future snnual report noti ficatian)

For further information concerning this marter, please call:

KARIN DRAKAS s61 844 - 3600
_ar( S |
Name of Person Area Codz Daytime Telephone Namber
Eaclosed i a check for the following amount:
i $125.00 Filing Fee (J$130.00 Filing Fee & C18155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Statns &

Certiftcata of Status Certified Copy
(additional copy s enclosed) Certified Copy

F-1d4

-

(additional copy 18 entctosad)

Malliug Address Street Address

New Filing Section New Filing Section Division

Division of Corparations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroe Strest, Suits 810
Talishassee, FL 32303

Tallabassee, FL 32314
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ARTICY ES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CITY EDVENTURES, LLC
(Must coRtain the words “Limnted Liability Company, 'L.L.C.," oz "LLC.")

ARTICLE II - Address:
The mailing address and srest address of the principal office of the Limited Liability Company is:

Pringlpal Office Address: Majling Addres:
3004 N.W. 130th Terrace 3004 N.W. 130th Terraca
#138 2 138
SUNRISE, FLORIDA 33323 SUNRISE, FLORIDA 33323

ARTICLE I - Registerod Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Compary cannot serve a5 its own Registered Agent. You must designaiz 40 individual or

angther business eatity with an sctive Florida registration.)

The nare and the Florida street uddress of the registered agent are:
LYNN GRIFFITH

Name

3004 N.W. 130th Tesrace. #138
Florida street address (P.0. Box XOT accepinble)

SUNRISE. FLORIDA 33323
City Statz Zip

Having been named as registered agent and to accept service of process Sor the above siaterd limited liability company ai the
place designated in this certificate, I hereby accept the appointment as regisered agent and agree fo act in this capaclty. |
further agree 1o comply with the provisions of all statutes relating w0 e proper and complete performance of my dubies, and

am famifiar with and accept the obligations of pry position as regisiered @Emwadfor in Chapter 605, F.5..

mﬁmﬁ@m Fignature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name and address of each person authorized o waaage and control the Limitad Liability Company:
"AMRBR™ a Authorized Member
“MGR" = Manager
MOR L
3004 NW 130th Terrnce, #138
SUNRISE. FLORIDA 33323
(Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an cfMective date iy tisted, the date aust be specific and cannot be more than five busdness days priar to or %0 days after
the date of Aling.)

-Npte; If the date igasrted ia tis block does not meet the applicable starutory filing requirementy, this date will cot be listed a1
‘the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature o! A ppmber §f an resentative of s member.
Thig document ig in afcordance with section 605.0203 (1) (b), Flarida Statutea.
I am aovare that any false information submitted in a document to the Department of Statw
congtinutes a third dagree folony as provided for in 8.817.155, F.8.

LYNN GRIPFITH
Typed or printed name of signee

Elling Feex,
$125.00 Flling Fee for Articies of Organization and Desigoation of Registered Agent

$ 30.00 Cortified Copy (Optional)
§ 500 Certificate of Status (Optional)
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