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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T « Name:

The naime of the Limited Liability Company is:

INSTITUTO ON LINE EDUCATIVO LLC
{Must contain the words “Limeted Liability Company, “LLE.C o “LLC™Y

ARTICLE 11 - Address:

The mailing address and stieet address of the principal oftice of the Limited Liabilisy Company is:

Principal Office Address:

Mailing Address:

e bt

255 ARAGON AVENUE

255 ARAGON AVENUE
IND FLOOR IND FLOOR
CORAL GABLES. FL 33134 CORAL GABLES, FE 31134

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

(The Linnted Lindnlity Company cannot serve as its oswn Registered Agent. You must designate an individual or
anather business entity with an active Flonda registranion,)

Fhe nzme and the Flonda street address of the registered agent are;

ABITOS PLLC

Name

253 ARAGON AVENUE, JND FLOOR
Florida street address (P.O. Box NOT sceeptable)

CORAL GAHLES FLORIDA

City State

33134

Zip

Havorge been named as registered ugent and to accept service of process for the abave stated limited liahilin: company a? the
place dexignated in this corsificate, Dhereby accepd the appoiniment as regisiered agent and agreee to act in iy eapaciee. |
frther agree o comply with the provisions of all saatuies relating 1o the proper and complote pesfiemance of oy didies, and {
am familiar wivh umd aceep the obligations of myv postiion as registered agent ay proveded for in Chapter 603, F 8.
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ARTICLEIV.

The name and address of cach peraon authorized to manage and control the Limited Liabihity Company
Title: Name
"AMBR" = Authonzed MMember

"MOGR™ = Manager

MGR

JUAN CARLOS PIOMBO
255 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES. Fi. 3313<

(Use artachment if necessary)

ARTICLE V: Etlecuve date, if other than the dase of filing: AQPTIONAL)
{If an effective date is lisied, the date must he specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ihe date inseried in this block does not meet the applicable statutory filing requirements, this dete will not be listed as
the document’s effeciive date on the Department of Staie’s records,

ARTICLE VL Other provisions, if any,

BEOUIRED SIGNATURE:

E

y ]

Signature of a member m’ﬁmhnq{vd representative of a member,
This document s execcuted in accordance with seetion 6050205 (1) (b Florida Statuies.
I am aware that any false information submisied in a dovument 1o the Department of Siate
consitutes a third degree felony as provided for in s 817135 F.S.

ALBERTO GUZMAN
Taped or prinied name of signee




