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ARTIC1ES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Know2Grow LLC

(Must end with the words “Limited Liability Compamy, “L.L.C..7or “LLCT
ARTICLE 11 - Addruess:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
559 Campus Street
Kissimmee, FL 34747

559 Campus Street
Kissimmee, L 34747

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabthity Company cannot serve as its uwn Registered Agent. You must destgnate an individual or
another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered wgent are;

~7
]
—
T el i
P t
il D e
Eileen Habeiow . = :_ - "
Ndne 2:-{\ o~y m
TR %
559 Campus Street M ' \
Florida street address (PO, Box NOT seceptable) m RN
-
. - ™~
Kissimmee ek 34747 i
Ciy Zip

fuving been ramed as registered ugent and to vevepi service of process for the above stated fmived liabiline company at
the place desiygnated in this certificate, { hereby aceept the appointaent as registered agent amd agree o act in this
capucity. 1 firther agree 1o comply with the provisions of all stamtes reluing to the proper and compleie performance

of myv duties. and am familiar with and accept the obligations of my position as registered agent as provided for in

Chaper 605, F.5.

Dacubigred oy:

Alue Kablow

- CAATEIERIGTCIAD -

Reptstered Agent s dignature (K ULKEDD
Eileen Habelow

{CONTINUVED)
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ARTICLE IV-

Title:

"AMRBR" = Authortzed Moember

The name and address of each person authorized 10 manage and controd the Limited Liability
Name and Address:
"MGR” = Manager

Company:

Eileen Habelow
259 Campus Streel
Kissimmee, Fi 34747
MGR Abigail Tremble
B00 Brishaine Manor
Johns Creek, GA 30022

(Use attachment if necessary)

ARTICLE ¥: Effective dace, if other than the date of filing:

(If an elTective date is listed, the dute must be specific and cannot be more thaa five business days prior to or 40 davs after
the dute of filing.) g

AOPTIONAL)
ARTICLE VI: Other provisions, ifany,
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CQUIRED SIGNAT : o 2
REQUIRED SIGNATURE: — Dactignad oy, R C !
‘ My
Filvn Habelow - 9
" N CaarEayiDICass : s ™~
Signature of a member or an amiidnzéu :léif:cwumnve of s member. T A4 1
(In accordance with section 05,0203 (1} (k). Florida Staiutes. the execution of this docufiént
constitics an afficmation under the penaltics of perjury that the facts stated herein are true.

[ am aware that any false information submitted in a documeni 1o the Department of State
constitutes & third degree telony as provided tor in s.817.155, F.8)

Eileen Habelow
Typed or printed name of signee
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