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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: A'l’_ Ttvria CE!A&/' e

(Name of &ﬁmed Liability @ompany)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

 Kla Hulden

(Name of Person)

_ A—i— Tutoring Gm%—ari LLC

(Pim’Cd\m}any j

1R0O (s ML NN Rd

(Address)
Odessa 5. R3S
(City/Stale and Zip Code)
S0 =Y
For further information concerning this matier, please cali: c’;fé ?:‘1
T o -
:;'f:-‘:. % (
. ) s &
Yila Hh Hon « B>, BBS - YRE%
T {Name of Person) (Area Code & Daytime Telephone Number) ‘:“nc 2:’;' m
= O
o
Enclosed is a check for the following amount: A ;

{1 8125.00 Filing Fee
Certificate of Status Certified Copy
(additional copy is enclosed) Cextified Copy

=arm
130.00 Filing Fee & [ ] $155.00 Filing Fee & [ ] $160.00 Filing3®ee,
Certificate of Status &

{additional copy is enclosed)

Mailing Address _ Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

_ 2661} Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
A+ Tutoring Center, LLC

a Florida Limited Liability Company

ARTICLE
Name

The name of this Limited Liability Company is A+ Tutoring Center, LLC
(the “Company”™).
ARTICLE {1
ADDRESS

The mailing address and street address of the principal office of the Company is:

18006 McKinnon Road
Odessa, FL 33556

3
ARTICLE II1
DURATION

L
5 <
Organization by the Secretary of State of Florida and shall continue in existenc
expiration of fifty (50) vears from such commencement date, unless sooner t

‘ 1elg-=ofm
snfpifzhe T3
liguidated, or dissolved by law or by the unanimous consent of the Members.

%gnaﬁ‘&d,
b
ARTICLE IV
MANAGEMENT
The Limited Liability Company is to be managed by one or more members and is
therefore, a member-managed company. The name and addresses of the manager(s) is, as
follows:

Kita Hulton
18006 McKinnon Road
Odessa, FL 33556

Desiree Daerr
17103 Rainbow Terrace
Odessa, FL. 33556



ARTICLE YV
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the Registered Agent is:

STATE OF FLORIDA

COUNTY OF 3\ lngrQus\);\r\

The foregoing instrument was acknowledged before me this ! day of Feb 1, 2006
by Kila Hulton, as Managing Member of A+ Tatoring Center, LLC,
who is personally known to me or produced _ T T | as identification.

Kila Hulton
18006 McKinnon Road
Odessa, FL 33556

A+ Tutoring Center LLC, a
Florida limited liability company

Kila Hulton o
. : = ’
Its: Managing Member ZY L -y
By: (2L Q'ﬁ.é',{/! ?‘ﬁﬁ t r
Desiree Daerr %g o m
Iis:  Managing Member o %
P
e = O
e
= S

Wiiness my hand and official seal in the county and state last aforesaid on the day and
year first written above,

My Commission Expires:

5"%’%

CASSANDRA GOMEZ
Notary Public. State of Florida
My comm. expires May 16, 2009
No.DD435195

Notary Public, State of Florida E;



ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the

undersigned Limited Liability Company submits the following statement to designate a
Registered Office and Registered Agent in the State of Florida:

The name of the Limited Liability Company is: A+ Tutoring Cenfer LLC

The name and Florida street address of the Registered Agent is:

Kila Hulton
18006 McKinnon Road
Odessa, F1. 33556

Having been named as Registered Agent and to accept service of process for the above
stated Limited liability company at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. 1 further agree to comply with

the provisions of ali statuies relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as Registered Agent.

(SEAL)
. 5 I o
My come xpres May 16, 2009 Kila Hulton
o, DD430185

CASSANDRA GOMEZ m
5\9‘" é'% Notan =upie, State ot Fiorida 2
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