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ARTICLES OF ORGANIZATION
OF
MS EDUCATIONAL HOLDINGS 1.1,

Ihe undersigned, acting as the organizer of MS EDUCATIONAL HOLDINGS LLC. under
the Florida Revised Limited Liability Company Act, Chapter 603, Fla. Stat., . adonis. the foliowing

Articles of Organization:
ARTICLE 1 - NAME
Fhe name of this limited liability company shall be MS EDUCATIONAL HOLDINGS

ARTICLE [I - ADDRESS

LLC (the "Conpuny™.

The mailing address and street address of the principal oitice of the Company shall be 1501
Biscayne Boulevard, Suite 500, Miami, Florida 33132 with the privilege of having its offices and

branch offices ut other places within or without the State of Florida.
ARTICLE IH - INITIAL REGISTERED AGENT AND OFFICI
Fhe initial registered agent Tor the Comnpany shall be Eunice Ortega, and the street address
of the Campany’s initial regisicred office is 1501 Biscayvne Boulevard. Suite 300, Miami. Florida

33132
ARTICLE IV - MANAGEMENT

Ihe Company shall be manager-managed. The name and address of the inital manager of

Address

the Companv is;
1501 Biscavne Boulevard, Suite 500

Name

Maria Cristina Marcos
Miumi, FI, 33132

ARTICLE V - Duration:
The penoed of durmion for the Company shall commence as of the filing hereof and shal!
exist perpetually thereafler unless sooner dissalved. =il E:,\:
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IN WITNESS WHERFEOF, the undersigned Authorized Representative has exceuted
these Articles of Organization as of this _Y’i dayv of February, 2025,

. l‘ ’ {f P e
P
Eunice Ortega

Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113, FLORIDA STATUTES. THI
LIABILITY  COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

UNDERSIGNED  LIMITED
THE STATE OF FLLORIDA.
The name of the limited lability company is MS EDUCATIONAL HOLDINGS LLC

i
The name and address of the regisiered agent and office is:

5

Funice Onegs

1301 Biscayne Boutevard, Suite 500
Miami, FL 33132

Having been named as registered agent and 1o accept service of process tor the above stated limited
lighility company at the place designated in this certiticate, | hercby accept the appointment as
registered agent and apree w act in this capaciiv. | tfuther agree 1o comply with the provisions of

all statutes relating 1o the proper and complete performance of my dulies. and [ am familiar with

and aceept the obligations of my position as registered agent,

Dated this ¥ day of February, 2025.
Lunice Ortega
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