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COVER LETTER

TO: New Filing Section
Division of Corporations

Cultural Exchange Services. LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.
Please return ull correspondence concerning this matier to the following:

Brian Levy

Name of Person

J2 Legal Group, PLLC

Firm/Company

16276 Andalucia liane

Address

Delray Beach, FL 32446

City/Stte and Zip Code
hlee@bdvsolutions.com

E-mail address: (1o be used fur fuiure snnuel ceport notinication)

For further information concerning this matter, please call:

HBrian Levy 61 7028309
al { )

Nume ot Person Arca Code Duytime Telephone Number

Enclosed is a checx for the following amount:

0OS125.00 Filing Fee 0O5130.00 Fiting Fec & CI%133.00 Filing Fee & m5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiora] copy is enclosed) Certified Copy

(additional copy is enclosed)

Matlin [gs3 Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Taullahussee

P.O. Box 6327 2413 N Mornzoe Street, Seite B10
Tallahassee. FL 32314 Tallahussee, 11, 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

Culturul Exchange Services, LLU
(Must cortain the words “Limited Liability Campany, “LL.C..," or “L1C.")

ARTICLE 1] - Address:
The mailing addres< and street address of the principal oftice of the Limited Liability Company ie:

Principal Office Address: Maifing Address:

6412 QUEENS BOROUGH AVE 6412 QUEENS BOROUGH AVE
APT 307 AFT 307
ORLANDO, FI. 32835 ORLANDO, FI, 32818

ARTICLE 111 - Registered Agent, Reglistered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnot serve s its own Registered Agent. You must dusignate an individual o
another business entity with an active Florida registration.)

The name and the Fiorida sireet address of the registered agenl are:

CTCORPORATION SYSTEM
Name

1200 SOUTH PINL ISLAND ROAD
Floridu street sddress (P.O. Box NQT accepiable)

PLANTATION FI 33324
City State Zip

Having been named as registered agent and to accept service of process for the ubove stated limited tiability compeny ai the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in thiy capacite, |
Sfurther agree to comply with the provisions of all staties relating to the proper and complete performance of my duties, and |
am Jamiliar with and accept the obligations of my positien us registered agent as provided for in Chapter 605, 1.5

-— ‘éf@‘ David Westcott Asst. Secty.

Registered Agent's Signatre (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized 1o manape and control the Limited Lisbility Campany:

"AMBR" = Authorized Member
"MOGR™ = Manager
MGR MANIANE RAJ

GH 2 QUEENSBOROQUGH AVE AL 307
ORLANDO, FL. 32815

(Lise attachment it necessary)

ARTICLE V: ECffective date, it oiker than the date ol filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be morce than five busineas days prior to or 90 days after
the date of filing.)

Note: Ifthe date insented in this biock docs not meet the applicable statutary filing requiremnents, this date wili not be listed as
the document’s etfective dute on the NDepartment of State™s records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

Signatury of u member or an autherized representative ol u member,
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
i am awarc that any falsc information submitied in a document (o the Department of State
constitutes » third degree felony as provided for in 2. 817,155, F.S.

Brian R Levy

Typed or printed neme of sigriee

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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