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@ S HIBOOD IS3 7S] 3
RYICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABYLITY COMPANY

RIICLE I - Name:
he name of the Limited Liability Company is:

Tutelage Consuilting LLC
{Must md with the wards “Limlied Linbilly Comgany, “L L C % or “L1LC ™)

' RIICLE JT - Address:
he mailing addresy and street sddress of the principal office of the Limited Liability Coinpany is:

- rincipal Offlce Address; Mailing Address:
78 Cayman Place

78 Cayrhan Place
alm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

; RTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

he Limited Liability Compuny cannol sarve as ite oo Registered Agent You must designate an individual or auother
wisincse sotity with an active Floridg copistration )

he name and the Florida street address of the registered agent are:

Kennsth Price

Name

78 Cayman Place
Florida stroef address (P O Box NQT, ueoeptable)

Paim Beach Gardenss;, 33418
City, Stals, and Zip

Having bheen namad as register ed agent and to acespt service of process fir the abova stated fimied
tability company al the place designated in this certificate, § hereby wecept the appoiniment as
égistered agent and agree 1o act tr this capeacitp. Iflother agree lo comply with the provisions of all
stanutes relating (o the proper and compleie performance of my dutias, and I am familiar with and

accept the obligations of my pesition as yegistered agent as provided for in Chapler 608, S

VWO

Regisierad Aganc's Signamre (REQUIRED)
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HI300D 153733

ARTICLE TV- Manager(s) ot Managing Member(s):
The name and address of each Manager ar Managing Membea s as follows:

Title: . Name and Address:
"MQR" ~ Manager
"MGRM" = Managing Member

Kenneth Price

76 Cayman Piace
“Paim Beach Gardens, FL 33418

MGR

" (Uss utlachment if necassary)

WRIICLE V: Effective date, if other than the date of filing: (OPTIONAL)
If an effective date is listed, the date must be specific sud cannut bs more than five business days prie

D or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigoature of 2 member or av guthorized vepresentative of B member.

(In acgardanoe wilh seotion 608.408(3), Flonia Stanaes, the axecution of this decument
constitutes ap affirmation ucder the pensltics of perjury that the facts stated berein are true
{ am aware that Any false informution submitted in 2 dogument to the Department ot‘s:atc
constitutes # third degres felony as provided for in s 817 1585, F 8) i

Kennath Price _ O
"Typed or prinked name of signee 'y Em
g 25
o |
- =X
=
V- L
e
T 7 vy
=z §~‘3C‘
™ gﬂ
Page 20f 2 —_ T
= 7
[ #5]
Hi30e0 153758 3
00 3dTdwW3 . 9656EE£950E PS:28 ETBZ/BB//0

ER/ER  Fovd



