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ARTICLFES OF ORGANIZATION FOR FLORIDA LIMITED LIABITIY COMPANY
ARTICLE - Name:

The name ot the Limited Liabilisy Company is:

AN-Education LLC

{Must contain the words “Limited Liakiliny Company, "LLC

ARTICLE 11 - Address:

Tor tLLCT)
The mailing address and street addiess of the principal oftice o the Limited Liabitiny Company is:

Principal Office Address: Mailing Address:
2880 W Qakland Park Blvd 2880 W Qakland Park Bivd
Sttize 225C

Sinte 22450
Qaklang Park Gakkand Park FL

1

- 33311

33311

ARTICLE 11 - Registered Agent. Registered Office, & Registered Apent’s Signature:

{'Fhe Limited Liability Company canaot serve as ity own Regisiered Agent. You must designate an individual or
another business entity with an active Floruwda regisiration. )

The name and the Florida swreet address ot the registered sgent are;

Northwest Registered Agent LLC

Name
7901 4th St N STE 300
Florida street sddress (1000, Boy NOL aceeptable)
St. Petershurg FL 33702

City State Zip

Heving been named s vegisiercd agent and o acecepi serviee of process for ihe wbove siated fimited tabiline conpny gt the
place desivnared in ihis certificaie, §hereby aecept the appoiniment oy registored agent and agree o ot this capacine. {
firther agree o comple with tie provisions of afl statutes relating o the proper and complete performance of my duiies, and
amt familior with and aceept the obligadons o mye position as registered apont as provided for in Chaprer 603 F.5.
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Registered Agent’s Signature (REQUIREI
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ARTICLE IV-
T'he name and iddress o cach person autherized to manage and conwrol the Limited Linbitity Company
Title:

“AMBRT = Authosized Membe
"MGRT = Manage

:'.“ni. 4""1 .3 ‘“h 98

AMBR Nuesse, Ann-Kathrin Aija
ML M 3 NSTE TG
St Pwierslig, Fo3752
tUse antachment if necessary)

ARTICLE ¥V EtTective date. il other than the date of Rling: AOPTIONALY
{1 an effective date is listed, the date nwst be specific and cannot be more than five business dayvs prior to or 90 davs afrer
the date of filing.)

Note; 1 the date inserted m this block does not meet the applicable statwtory filing requirements. this date will nos be bsied as
the document’s erfective date on the Depariment of Stte’s reconds.

ARTICLE V1: Other provisions. i5 any

REQUIRED SIGNATURE:

P S

Signature of a member or an autharized representative of o member.
I his document is execated i accordance with section 86050203 (13 ¢b), Florda Statuies.
I anyaware that anv false infermition submittied ina dociment to the Departiment of State
constitutes a third degive telony as provided for in < 817,135 F.8K

Nat Smith

Typed or printed name of signee

ime Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.80 Certified Copy (Optional

§ 500 Certificate of Status (Optionul)



