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COVER LETTER

TO: New Filing Sectlon
Division of Corporations
The College Coach LLI.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Creanization and fee(s) are submisted far filing.
Pizase return all correspondence concermng this matier (o the following:

Amy Glacomett

Namwe ol Person

The College Coach LLC.

Fiem/Company
B 9¥th Ave N

Address

Naples. F1, 34108

Citv/State mnd Zipy Code
The Caliege Coach.Consuling @ minail.com

E-nuil nddress: (o be used Tor futire anpual teport notification)
For further information concerning this matter, please enil:
Amy (racometii 239
#l ( ]

Arca Code

326-5246

Name of Person Davume Telephone Nember

Enelosed 15 a check for the following mnount.

%125 00 Filing Fee T8130.00 Filing Fee &

OIS155.00 Filing Fee &
Certificate of Status

ertified Copy
(additional copy is enclosed)

ZEI60.00 Fihng Fre,
Certtilcate of stalus &
Certilied Copy

{additional copy is enclosad)

Muiling Address
~ New Filing Section
_ Division of Corporaiions

Street Address
New Filing Section Division
The Cenbie of Tallahassee

€. PO Box 06127 24153 N, Monroe Sweeet, Suite 810
- Tallahussee Fi. 32314 Tatlahassee, FLL 32303

o
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ARTICLES OFORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liabdiy Company is.

The College Conch 110

(Must contnin the wonds “Limited Liabiliie Company, "L L.C7ar=11L.CT)

ARTICLE I - Address:
The mailing address and siveet address of the prineipal elfice of the Liruied Liabiliy Company is.

Principal QMice Address: Mailing Address:
S0 9dth Ave N, Naples, Fi, 314108 S04 9xth Ave N, Noaples, FL 311063

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited faabiliy Company cannoi serve as its own Registered Apent You must designate an individual or
another busimess entty with an active Florida regstration )

The name and the Florida street address of the registered agens are.

Amv Giacometti

Nane

304 O8th Ave N
Flotide street address (.0, Box NQT aceepiable)

Naples Fi. A0

Cay State Lip

Hmung been named as registered agent and 10 aceept semice of process for the chove staied imited habiline conipany ut the
place designated in this certificete, [ hereby accept the appointment as registered agent and agree to acl v this capaci.
Surther agree to comply with the provisions of all stetites refotng to the proper and compleie performence of my duiivs, ond !
am famdicr with and accept the obligativns of my positen as regusiered agent as provided for m Chapter 645, 1.8,

-/xmg Gracemdt

Registered Ag\e‘}u's Signature (REQUIREMD

(CONTINGED)

H230000300333
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ARTICLE BV.
The name and address of each person autherzed 1o manage and conteol the Limited Liabiliy Company:
"AMBR" = Authonized Member
"MGR" = Manager

MGK

hY .

Amy Giacomeln
8iks Ofth Ave N, Nuples ¥, 33108

(Usze attachment if necessany)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an eftective date it listed, the date must be <pecific and cannot be more thun five business davs prior to ar 940 dayvs after
the date of filing.)

Note: It the daie fnserted in this bloek does net nyeet the applicable statutory filing requirements, this date will net be histed ay
the documwent's etfective date on the Department of Swale’s records

ARTICLE VI: Other provisions, 1f eny.

REOQUIRED SIGNATURE:

J\m Gracemdt

Signm»c of n member or an suthorived representative of a member.
This document i3 execuled in accordance with section 603.0203 (1) (b)Y, Florkla Slatules.
Iam aware thai any lalse imfermation submitted in a decument e the Deparunent ot Staze
constilutes a third depree flony as provided for in s 817 [35 17 8

Amy Ciacomeitd

Typed or printed name of signee

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30,00 Certified Copy (Optinnal)

S L) Certificate of Status (Optional)
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