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March 29, 2024

Florida Sccrctary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Use of Corporate Name
Dear Sir or Madam:

[ am a Director of South Lake Workforce Academy Inc, a Florida not for profit
corporation (Document #N23000008928). This entitv was incorrectly formed as a not for profit
corporation and has had no activity to date. There is no Florida statute which permits a
conversion to a limited liability company. Accordingly. we need to dissolve and retform the
entity. As a Director of South Lake Workforce Academy Inc, 1 confirm that South Lake
Workforce Academy Inc hereby consents to the use of the name “South Lake Workiorce
Academy, LLC” for its conversion from a Florida not for profit corporation to a Florida himited
l1ability company.

Thank vou for vour assistance in this matter.
Sincerely,
SOUTH LAKE WORKFORCE ACADEMY INC

oloih ¢

Sonva Montgomery
Director
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ARTICLES OF ORGANIZATION 224 APR 10 py I: 16
OF
SOUTH LAKE WORKFORCE ACADEMY. LEG [ 4+ 7

The undersigned hereby organizes this limited liability company under the provisions ol
the Florida Revised Limited Liability Company Act (the “Act™), and pursuant 1o the (ollowing
Articles of Organizalion:

ARTICLE 1
Name

The name of this limited liability company (the “Company™) is “SOUTH LAKE

WORKFORCE ACADEMY, LLC™.

ARTICLE 11

Principal Ollice and Mailing Address

The street address of the principal office of the Company is U.S. Hwy 27 & SR 19,
Groveland, Florida 34736. The street address of the mailing address of the Company is 723

Almond Street, Suite A, Clermont, Florida 34711,

ARTICLE ]I
[niual Registered Oflice and Apenl

The strect address of the initial registered office of the Company is 155 Office Plaza Dr.,
Tallahassce, FL 33324, and the name of the initial regisicred agent of the Company at that address
is Platinum Apgent Services LLC.

ARTICLE [V

Management of the Company

The Company is to be managed by onc or more managers and is, thercfore, a manager-
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managed limited liability company within the meaning of the Act.
ARTICLE V
Indemni [ication

The Company shall indemnify its managers and members to the fullest exteni authorized
by law.

IN WITNESS WHEREQF, the undersigned authorized representative of the member

has exceuted these Articles of Organization on the 10ih day of April, 2024,

mery (A cu2etd 17237 E0T)
SONYA MONTGOMERY, Authorized Representative

3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
SOUTH LAKE WORKFORCE ACADEMY, LI.C

Pursuant to the provisions of Scction 605.0113 of the Florida Statutes, the undersigned
limited liabitity company submits the following statcment in designating the registered
office/registered agent, in the State of Florida.

L. The name of the limited liability company 1s: SOUTH LAKE WORKFORCE
ACADEMY, LLC.

2, The name and address of the regisiered agenl and o[lice are:

Platinum Agent Services ELC
155 OlTice Plaza Drive
Tallahassee, Florida 33324

Having heen named as registered agent and to accept service of process for the above
stated limited liahility company at the place designated in this certificate, I hereby accept the
appointment as registercd agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and 1

am familiar with and accept the obligations of my position as registered agent us provided for in
Chapter 603, Florida Statutes.

Dated: April 10. 2024,

PLATINUM AGENT SERVICES LLC

s/ Steven Friedman

Steven Friedman
By:

-’

P

President
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