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From: Registered Apents Inc Fax: 8134365206

14372024 09:24-"7 PST Tor 18506176381 Paga: 2/3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
T'he name of the Lumited Liabihity Company 1s:

Enhance Academy LLC

(Must contain the words “Limited Liability Campany, “L.L.C.." or "LLECM

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Lumited Liakility Company is:

Principal Office Address: Mailing Address:
7901 4th SIN 7901 4h SIN
STE 300 STE 300
Si. Petersburg FL 33702 St, Petersburg FL 33702

ARTICLE H1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limiied Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,

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

Northwest Registered Agent LLC

Name

7901 4h SIN STE 300

Florida street addiess (P.O. Box NOT acceptable)
FL 33702

St. Petersburg

City State Zip

Having heen nemed as registered apent and 1o aceept serviee of process for du: ahove stated fonited fiabiline compony ar thie
place designated in 1his certificate, | herehy aceept the appainiment os revisiered agent e agree to acr in this capacine, |
Sfurther agree 1 comply with the provisions of all stetnies relating w the proper and complee performance of my dutics, and [
amt familiar with and accepe the abligations of my position as registered agont as provided for in Chapter 603, F.8.
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Registered Agent's Signature (REQUIRED?
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ARTICLE V-
The nanw and address of cach person authotized W nanage and control the Limited Liability Company:

Title: Nane and Address;
"AMBR® = Authorized Member
"MGRY = Manager

AMBR Fernandez Garcia, Miguel

7901 4th St N STE 300
Si. Petershurg, FL 33702

(Use anachment if necessuny)

ARTHCLE V: Ltlecuve date, i other than the date of filing: OPTIONALY

(If an cfMective date is listed, the date must be specific and eannot be more than five business davs prior to or 90 days after
the dnte of filing.)

Nate; [1the date inserted in this block does not meet the applicible statutory filing requirements, this date wilt not be listed as

the dogument's effective daic on the Depariment of Staie™s records.

ARTICLE ¥V1: Other provisions, if any.

REQUIRED SIGNATURE:

P -

Signature of v member or un authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (h). Florida Statutes.
| am aware that any false information submitted e document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.8.

Nat Smith

Typed or printed name of signee

1 Feeps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cenitied Copy (Optional)
S 5.00 Certificate of Status (Optional)



