Control Number : 16097482

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

CollegeForSure, LLC

a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 09/16/2016 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 10/21/2016

Brian P. Kemp
Secretary of State




Articles of Organization
of
CollegeForSure, LLC

Article 1.
The name of the limited liability company 1S
CollegeForSure, LLC.

IN WITNESS WHEREOF, the undersigned has
executed these Articles of Organization.
This 13" day of October, 2016.
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Cynthia D. Flowers
(Member)




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Martin Luther King Jr. Dr. SE
Suite 313 West Tower
Atlanta, Georgia 30334
(404) 656-2817
$0S.ga.gov

Brian P. Kemp
Secretary of State

TRANSMITTAL INFORMATION FORM
GEORGIA LIMITED LIABILITY COMPANY

IMPORTANT: Please provide the entity’'s primary email address when completing this form.

Primary Email Address: collegedsure@gmail.com

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM
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LLC Namd Reservation Number (If one has been obtained; if articles are being filed without prior reservation, leave this line blank.)
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5. r@f and Address of Each Organizer (Attach additional sheets if necessary.)
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6. Mail the following items to the Secretary of State at the above address:

1) This transmittal form;
2) The Articles of Organization; and
3)  Filing fee of $100.00 payable to Secretary of State. Filing fees are non-refundable.

| understand that the information on this form will be entered in the Secretary of State business entity database, and | certify that the above
inférmation is trye and correct 1o t est of my knowledge.
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Nonpublic Postsecondary Education Commission
2082 East Exchange Place, Suite 220
Tucker, Georgia 30084-5305
(770) 414-3300
Fax (770) 414-3309

Nathan Deal Corinna M. Robinson
Governor Executive Director

CONSENT FOR NAME RESERVATION

TO: The Honorable Brian P. Kemp
Secretary of State
Corporations Division
Suite 313, Floyd West Tower
2 Martin Luther King, Jr. Drive
Atlanta, GA 30334-1530

Consent for a name reservation for "Co!legéForSure, LLC.” is hereby granted to Ms. Cynthia D. Flowers,
215 Mount Laurel Drive, Dallas, GA 30132 by the undersigned, this 15" day of August 2016.
This name reservation is not an authorization to operate a postsecondary institution.
NONPUBLIC POSTSECONDARY EDUCATION COMMISSION
2Py, 7

Corinna M. Robinson, Executive Director




