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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2017

ROSALIA HODGSON
17021 SW 138 PL
MIAMI, FL 33177

SUBJECT: TUTOR BY TUTORS
Ref. Number: W17000004368

We have received your document for TUTCR BY TUTORS and your check(s)
totaling $130.00. However, the enclosed document has not been filed ard is
being returned for the following correction(s):

It appears that the document you have submitted is incomplete or missing pages.
Please resubmit the competed and whole document to our office in order for us
to process your request.

Please return your document, along with a copy of this letter, within €0 days or
vour filing will be considered abandened.

It you have any guestions cencerning the filing of your document, please call
{850) 245-6052.

Matthew T Moon
Regulatory Specialist [ Letter Number: 017A00001128

WA ST1TI R 7 ayrer



COVER LETTER

TO: Registration Section
Division of Corporations

- Jut
SUBJECT: | J JrOf %) 9 JTOrs
Name of Linnted Lighiliny Compuny
The enclosed Articles of Organization and Tee(s) are submitted tor filing,
Please returm al) correspondence coneerning this matter to the following:

?(fnl:q HQ(JQSOG / E arrme AQQ__ Mcphersor)

Nume ot Person

Tutor oy “Jutors

Firm/Company

17302y SW 139 PL H,‘am{‘i 2313y

Address

H;‘am;‘ FU 22,37,

b Civ/State and /:'p Cade

rosthoday (@ hdmarl.com | eleewa @_kLQ/’zOO ; CO Ny

F-mail ddress: (to be used tor tuture annual report notilication)

For [urther information concerping this matter, please call:

Zlarae Lee _ CPher‘SOf’) #8B6 - q§5‘-’?'02}}
- —y u 6 —
Rosalita HodgsoO e ?86 3 2312

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

5125.00 Filing Fee ﬁ@wmul iling Fee & Q815500 Filing Fee & 0 $160 00 Filing Pee,

Certifivate of Satus Certified Copy Certificate of Stalus &
taddional copv s enclesed) Certitied Copy taddinonal copy 1 encloseid)

Mailing Address Street/Courier Address

Registration Section Registration Section

Privision of Corporations Division of Corporations

PO Box 6327 Chfton Building -

. . oy - . - an T
Fullibassee, F1L 32314 2601 Executive Center Cirele ;

Tullahassee, FL 32301
(58]



ARNCLISOF ORGANEZATTON FORFLORIDA LIMTUED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company 1s:

Totor by TJuters LLC

(Must end with the words “| imited Diubility Company, “L.L.C.7 or LLCTY)

ARTICLE I - Address:
The muiting address und street siddress of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
j2635 o0 A pozl Sw 13qPL Mrami FL 3319
Wwiicom. +( 3IF(: .

ARTFICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limed Liability Company cannol serve as its own Registered Agent. You must designate an individuad or

another
husiness entiiv with an active Florida registration.

The name and the Forida street address of the registered agent are:

Elyae Lee Me Pherson

Nume

2355w &5t
Miami, FL, »3130 o

Florida street address (1.0, Box NOT aceeptable)

H ram) UL
City Zip

Heving been named s registered agent and to aceept seyvice of process for the above stated linited fiability company af
the place Jdesiguated in this certificate, T herehy accept the appointment as registered agent and agree (o et in tis
capacite. T further agree toeomph with the provisions of all sieiutes relating 1o the proper and compicie performanee

accept the obligations of my position as regisiered ugent as provided for in

Chapter 6035, 1.5,

Age :l‘sﬁn;:lurﬁ'ﬂf)l_}ll{liy)) v

(CONTINUED)
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ARTECLE V-
The name and address of cack persen authorized (o namage and contral the Limited Liakility Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MOGR" = Manager E_}_Q_l?l_e_ Le' e . H c PhefSQ ')

R3S Su- &ig ST
M anm ) | FL / 3‘_3._}3:0._

Mei3

MeR Pﬂsalr'b\ H‘Ochsan .
12021 Suw a9 L
Mium. , FL, 33123

(Use attachment if necessany)
SOPTIONAL)Y

ARTICLE V2 Eltective date, it other than the date of filing:
(If an effcetive date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions. i any

REQUIRED Sl(h’\':\'l}'}(ﬁ}li:

———,.
fignnturc?n a member or an authorizd representative of a mgntber,

{In accordance ®ith section 6050203 (11 (b). Florida Statutes. the exceution of ths document
constitutles an allTirmation under the penalties of perjury that the facts stated herein are true.
1 am avare that any Brise information submitied in a document to the Department of State

constitutes o Hurd degree felony as provided tor in <. 817185, 1.5
-
Kosalrn H O_C@so "

) Tvped or printed name of signee
Filing Fees:
/SIZS.O(D Iiling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}
;/S 5.0 Certifieate of Status (Optional)
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