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To: 8806176351

From: 8543560496 4-29-24  3:4¢mm

COVYER LETTER
TO: New Fillng Section

Division of Corporations

SUBJECT: IdeaPath Academy LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fae(s) are submitted for filing.

Please retum ali corresponderce concerning this matter 10 the following:

Scott MofTat

Nume of Person

Firm/Company

401 E Jackson Street, Suite 3300
Address

Tampa, FL 33602

City/State and Zip Code
scot:@idealsirategicpartners.com

E-muil nddress: (to be used for fiture annua! report notification)

For further information concerning this matzer, please call:

Seott Moffat at( 760 ) 205-5913
Name of Person Aren Code Deytime Telephone Number

Enclosed is a check for the following amount:

W 3$125.00 Filing Fee $130.00 Filing Fee & {15155.00 Filing Fee & (35160.00 Filing Fee,
Certificate of Stamus Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Sectian Divigion
Division of Corporations The Centre of Tallahessee

PO, Box 6327 2415 N. Monroe Street, Suite 810
Tallshassee, FL 32314 Tallehassee, FL 32303
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To: 8506176381 From: 9543560404 4-29-2¢ F:dpm p. 3 of §
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Name:
The neme of the Limited Liability Company is:

IdeaParth Academty 11.C
{Musl contain the words “"Limiled Liability Company, "L.L.C.," or "LLC.")

ARTICLE 1) - Address;
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Offjee Address: Malllng Address:

401 E Jackson Street, Suite 3300 401 E Jockson Street, Suite 3300
Tampa, FL 33602 Tarrpa, F1. 33602
ARTICLE 111 - Reglstered Agenr, Registered Office, & Registercd Agent’s Signature: .

(The Limiled Ligbility Company cannot serve as its own Reyistered Agent. You must designate £n individual or
another business entity with an agtive Florida fregisiration.)

The name and the Florida sireet address of the registered agent are:

Scott Moffat
Name
40! E Jackson Street, Suite 3300 ~
Florida strect address (P.O. Box NQT accepiabie) "
Tampa FL 33602 '
City State Zip

Having baen named as registered ageni and to accept service of process for the above stated limited liability company af the
place designated in this certificate,  hereby accepi the appainiment as registered agent and agree to act in thiy capacity. |
Jurther agrea to comply with the provisions uf all statutes retating to the proper and complate performence of my duties, and !
am familiar with und accep! the obiigations of my position as registared agent a3 provided for in Chapter 603, F.5.,

“"7,—/ o~

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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To: B5DE176381 From: 9543560406 4-29-24 2:42pe p. 4 of §

ARTICLE 1v.-
The name and uddreas of ench person authorized to imenage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR MQFFAT MOVEMENT INC,
10TTT Berrycssa Avenue
Riverview, FL 33578

AMBR ROSHALA AND ASSQOCIATES, LLC
401 E. Tackson Streei, Sutle 3300 -
Tompa, FL 33602
AMBR KXM Advisors, LLC

401 _E Jackson Sucat, Suite 3100
Tampy, FL 13602

(Use nttachment if necessary)

ARTICLE V: Effective date, if other thun the dots of filing: (OPTIONAL)
(M an effective date is listed, the dote must be specific and cunnot be more than fve busimess days prior to or 90 days alter
the date of filing.)

Note: Ifthe date inserted in this block does 2ot meet the applicable staiutory filing requiremncnts, this date will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE V}: Other provigions, if any.

REOUIRED SIGNATURE;

Signature of 2 member or an authorized representative of a member,
This document is execuicd in accordance with section 605.0203 (1) (b), Florida Statules.
[ am warc that any false information submitted in s document to the Department of State
constilutes a third degree felony as provided for ins.817.155, F.S.

Scott Moffat
Typed or printed name of signes

Elline Fees;
$125.00 Flling Fee for Articles of Organization and Designation of Registered Ageat

$ 30.00 Ceetifled Copy (Optlonal)
$ 500 Certificate of Status (Optional)
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