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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

CIE Global Educaton LLC

(hust comiain the words “Limited Liability Company, "L1CL o L1

ARTICLE I - Address:
The mailing address and street address of the principal uffice of the Limited Liabitity Company is:

Principal Office Address:
7901 4th SI N

STE 300
St. Petersburg FL 33702

Mailing Address:
7801 4th SIN
STE 300
St Petersburg FL 33702

ARTICLE 111 - Registered Agent. Registered Office. & Repistered Agent’s Signature:
(The Limited Liability Company cannol serve as s own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registrasion.)

S T
~
on —

The name and the Florida street address o the registered agent are: (c_':. >
e -
Norhwest Registered Ageni LLC rO ab"’
-
: -t N _<F’
Name o
-0 l“'l(:)c
7901 4th SUN STE 300 = ;0
= L9
Flortda street addreas (1.0, Box XOT acceptabich . r:f“-;'.‘
= =
St. Peiersburg FL 33702 - I
City State Zip

Haoving heen named s registered agent and i aceept senvice of process jor the above swted lmired fabiline company ai the
place designated in this certificate, [ hereby accept the appointment ay regiseered agent amd agree 1o act @i this capacicy, [
Jurther agree (o comply with the provisions of wll statutes vefatng to the proper and complete porformance of my dunes, and |
am familiar with and accept the oblipations of my position: ax regivtered agent as provided for in Chaprer 603, F.S.

idla

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

v

The name and address of each person avthorized 10 manage and control the Limited Liability Company

N . e
"AMBR" = Auihorized Member
“MGR" = Manager
AMBR

Ceron Cervanies, Karla Elizabeth
70T MR STN STE 30D

St Peiershirg. Bt 33702 —
H E‘; b X¥y]
> —rr
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= o
an ;-::2
FoSom
) - =
AMER Razo de Dios. Jorge Alberio
78901 4th SUN 5TE 300

SL Petersburg, FL 33702

(Use atiachment if necessary)

ARTICLE V: Effecuve daie. if other than the date of filing:

AQPTIONAL)
{1f an effective date Is Tisted, the dare mast be specifle and cannot be moere than fIve business days prior fo or 99 days after
the date of filing.)

Note: ¢ the date nserted in this biock doues not meet the applicable statutory fiking requirements, this date will not be listed as
the ducument’s effective date on the Depantment of State’s reconds.

ARTICLE VE Other provisions, if any,

REQUIRED SIGNATURI:

- o - . .
i —
7 R - P eI

Signature of & member or an authorized representative of a member,

This dacument is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Department of Ste
constitutes o third degree felony as provided for in s.817. 1535, k.5,

Mal Smith

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optinnal}

S

410 Certificate of Status (Optional)



