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ARTICLES OF ORGANIZATION FOR F1. ORIDA LIMTTED LIABRILITY COMPANY
ARTICLFE 1 - Name:

The namie af the Limited Liakility Company is

LEARN CPRFLORIDA LLC

{Must contain the words “Limited Liability Company

“LLLC. . orLLCT)
ARTICLE 1T - Addruss:

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

Principal Office Address:

Mailing Address:
906 Donnelly Street

2505 F Orange Avenue
Eustus Florida, 32726

Fustis, Flonda 32726

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

s Sig -
({The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florda registration.)

The name and the Florida street address of the registered agent are

Tracy Sandv Whittaker
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206 Donnedly street ~. - =

Florida street address (P.G. Box NQT acceptable) I~ ';.
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Eustis Florida 32726 W %
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Havimg been named as registered agent and o aceept service of process for the above stated limited liahiline compdiy ﬁrf{rh(’ en
place designated in this certificate, [herehy accept the appointment as registered ugent and agree to act in this copacif™ |
Jurther agree to comple with the provisions of all staades relating w the praper aind complete perforntance of my dutivs. and 1
am familiarith and accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.8
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ARTICLEIV-

The name and address of cach person authorized o munage and control the Limited Liability Company

Tile:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

Tracv Sandv Whittaker
SU6 donnelly Street
Fusis, florida 32726

{Usc auachment 1t necessary)
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ARTICLE V: Eftective date. if other than the date of filing: AOPTION: \1 ) rc?—"
(It am effective date is listed, the date must bhe specific and cannot be more than five husiness days prmr.ln or ‘)ltﬂa\s after- i
the date of fiting.)
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Note; [fhe date inserted in this block does nat meet the applicable statutory filing requirements, this d;tﬁe—w:}l Nutds IMLd e
the document’s effeetive date on the Depariment of State s records,
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ARTICLE VI: Other provisions, ifany rmr"' r-?/] ?I:! -t?ﬂ
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‘ng,n.atu of a rncn
This douumm is uuuu

:r or an authorifed representative ol » member.

i zecordance with section 605.0203 {1 (k). Florida Swtutes.
Iam aware that any false intormation submitied in a document to the Departrment of State
constitules o third degree felony as provided for in s 81T 55, K5

Traey Sundy Whittaker

Twped or printed name ot signee

Eiling Fues:
5125.00 Filing Fee for Articles of Organization and Besignation of Registered Avent
£ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



