allbe L4 LU o Lo S0
eV 23 W FM

Division of Corparations

Note: Please print this page and use it as a cover sheet. Type the fax aud:it number
(shown below) on the top and bottom of all pages of the document.

(((H23000035926 3))

MO A

H230000358263ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: §;<f o
Pivision of Corporations W

Fax Number . (850)617-6381 e <

ey ==

= T

From: TN
Account Name  : GRAYROBINSON, F.A. - ORLANDO »Hno
Account Number : 120018860678 T -

Phone . (4@7)843-8830 -7 F

Fax Number  (487)244-5690 P

= o

s*fnter the email address for this business entity to be used for future
annual report mailings., Enter only pne email address please.**

Email Address: Cfl lﬁg.bﬁ Ih g!g“f Q %ﬂ%% - IOb\[]S)n. CO W

FLORIDA LIMITED LIABILITY CO.
LearnWarld, LLC

| ()

= [Certificate of Status [ 0 |

= ICcrtificd Copy " 0

= I[Pagc Count Il 03
|[Estimated Charge ][ s125.00 |

vy

Electronic Filing Menu  Corporate Filing Menu Help



LI T A SR L ) AN B L}
[ I

WL LW

H230000:

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of this Limited Liability Company is: LearnWorld, LLC

ARTICLEII
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company 1s:

7501 Citrus Avenue, #2171
Goldenrod, FL 32733

ARTICLE 111
Purpose

This Limited Liability Ccmpany is organized for the purposes of any lawful business ﬁ\&@;
Chapter 605, Florida Statutes.
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ARTICLE IV AL
Management i

'.U

This Limited Liabitity Company is to be managed by one or more managers and is, thcrefore;a
“manager-managed” limited hability company.

Managers:

-

R
.

Lisa Harding, 7501 Citrus Avenue, #2171, Goldenrod, FL 32733
George Emest Spadaro, 7501 Citrus Avenue, #2171, Goldenred, FL 32733

ARTICLE 1Y
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

GrayRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL 32801
Atm: Elisabeth M. Crane, Esq.

Having been named as registered agent to accept service of process for this limited liability company at the piace 50
designated in these Articles of Organization, the undersigned hereby accepls this appointment and agrees to act in
this capacity. The undersigned agrees 10 comply with the provisions of all statutes relating o the proper and
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complete performance of its duties and is famiilar with and accepts the obligations of the undersigned’s pasition as
registered agent, as provided for in Chapter 605, Florida Siatutes. '

REGISTERED AGENT’S SIGNATURE
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In accordance'with Section 605.0263(1)(b), Florida Statutes, the execution of this document constitutes an affirmation

Statxies,
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under the penollies of perjury that the facts stated herein are true. I am awere that any false informtion submitted in

a docionent ta the Depariment of State constitutey & third degres felony as provided tn Section 817.155, Florida

AUTHORIZED REPRESENTATIVE'S SIGNATURE

septative
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