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ARITCLES OF ORGANIZATION
FOR '
FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I -NAME:
The name of the Liméted Liability Company i5: TUTORING SOLUTIONS, LLC
ARTICLE II - ADDRESS:

The raaitivg 2ddress and street address of the principal office of the Limived Linbility
Company is: 17072 N.W. 22 Street, Pembroke Pines, FL 33028

ARTICLE IT = REGISTEREL AGENT, REGISTERED QFFICE & SIGNATURE

Name: Leonarde D. Starke
Plorida Street Address: 3340 McDonald Street
City, State and Zip Code: Miami. FL 33133

Having been viamied a4 registerad agant and to scoept sorvice of pracess far the gbove stated limited Uabiiity
company 3t the place designased in this certiffeate, 1 hareby accepr the appointment as rogistered agemt and
agrea 1o oot it this capacity. Tforther agree {o comply with the provisions of all statules relating to the
proper and complete performance of oy duties, qod [ am farnitfar with and aceept the obligations of my
positicn as registered agens as provided for in Chapeer 6038, Florida Stetutos,.

islered Agent’s ture

ARTICLE IV ~ MANAGER(S) OR MANAGING MEMBER(S):
The nemne and addresy of each Mamager or Managing Member is as follows:

Lile: Naune and Addrogs:
“Mar: = Manager
“Megnn™ = Managing Member Cheryl A, Fepkins
Mgrm: 17072 N.W. 22 Srrest
Pembroke Pines, FL 33028
REQUIRED SIGNATURE:
4
Signabure §F a m ¢ an authorized representative of 2 member.

Typed or pfinted name
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