‘ ‘ ‘ O lvrom:zgis:eraiagm Fax: 2083526281

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

1122025 72°50:45 PST ! gu fssosﬂ

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown helow) on the top and bottom of all pages of the document.

(((H25000001843 3)))

LR R

H250000018433ABCX

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number © (850)617-6381
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 1290090020981
Phone o (307)200-2803
Fax Number © (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please **

Email Address:

FLORIDA LIMITED LIABILITY CO.

© - Nicolaus Steno Institute LLC

N
T T [Centificate of Status I o | B
. [Certified Copy “ 5 | Sl
~ = Tl ertified Copy . &
— .- - el <y
Lt o Ll [Page Count || 03 I SR g
o L BE [Estimated Charge [ s125.00 | S >
W = R~
o el G e i
DO I e 32 I

o~ o D

e e e e e e e e e el
(o

Electronic Filing Menu Corporate Filing Menu Help



1/2/24925+92:50:46 P5T To; 18506176381 Page: 2/3 Fram: Ragisterad Agents Inc

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Namw:
The nane of the Linnited Lindihity Company is:

Nicolaus Steno Institute LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE 1T - Address:
The matltng address amd street address of the pringipal ofTice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
7901 4th St N STE 300 7901 4th St N STE 300
S1. Petershurg FI. 33702 St. Petershirg FI1L 33702

ARTICLE H1 - Registered Agent, Registered (ffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designite an individual or

another business entity with an acove Florida registration. )
The name and the Florida street address of the registered agent are:

Registered Agents Inc
Namge

7901 4th SUN STE 300
Florida strees address (P.0. Box NOQT acceptable)

Si. Petersburg FL 33702
Cuy State Zip

Having been named as registered agent and o accept serviee of pracess for the ahove scated lonited abddiny campany at the
place designated in this certificate. { hereby accept the appointment us registered agent and agred 1o act in this capacin. |
Jurther agree io comply with the provisions of all statutes relating 1o the proper end compleie performance of my duties, and !
um familior with and accept the ohfigations of my position us regisiered agent as provided for in Chapter 603, 7.5

Daid K etts =

E\R'cgislcr_t_-d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized to manage und control the Limited Liability Company:

Titls Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Faleiros van Enck Meira, Angela
7901 4th St N STE 300
S1. Petershurg FL 33702

(Usc attachinent if necessary)

ARTICLE V: Etfective date, it other than the date ol filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 9% days after
the date of filing.)

Note: 11 she daie inserted in this block docs not meel the applicable siintory filing regquirements, this date will not be lisiced as
the document™s effective daie on the Depariment of State’s records.

ARTICLE VI Qther provisions., if anv,

REQUIRLD SIGNATURE:
AN R
Signatufe ol a amember or w0 authorlzed representative of u member,
This documeni is exeeuied in accordunce with seetion 6050203 {1} (b). Florida Stalutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for m s 817,155, F.8.

Robin Jones

Tvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)



