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FLORIDA DEPARTMENT OF STATE
of Corporations

May 23, 2018

EXPRESS CORPORATE FILING SERVICE ?ﬂg.

s

SUBJECT: EDU GROUP LIC.
REF: W1B000049004

We received your electronically transmitted document. However, the
document has not been flled. Pleass make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the informatien in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filiang will be considered abandonaed.

If you have any questions concerning the filing of your document, please
call (B50) 245-605Z.

Jessica A Pason FAX Aud. #: H18000157642
Ragulatory Specialiat II Letter Number: 118R00010724

P.O BOX €327 ~ Tallahassee, Flonida 32314
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ARVICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE T -Name:
The narne ol the Limiied Liability Compeny is:

TDU GROUPLLC
{Mus: contain the words “Limited Liability Compuny. “LL.C.or"LLC.)

ARTICLE I - Address:
The muiling addresy and smeei address of the principal office of die Limited Liabitity Company is:

" Prinecipal Office Address: Mailing Address:
520 BRICKELL KEY DR. 520 BRICKELL KEY DR
BAIGIY HA1619
MIAML FL 33131 MIAMI. FL 33131

ARTICLE IIT - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You rmust dasignate as individuai or
another businoss sntity with an active Florida registrativn.)

The name and the Florids strest address ol the registered agentare:

EMRE BARLAS

Name

520 BRICKELL KEY DR, #1619
Florids street sddress (PO, Box NQT accepiable}

MILAMI FL 33131
City Swars Zip
Having besn ramed as registered agant and o accepiservice of process for e above stosed limited lichility compaony o1 the
piace designaied In this certificars, [ hereby ovcept the appoiniment os registered agen: and agree to audin this capacity.

further agree 1o comply vwiih the provisions of cll siatutes relatmg e proper and complere performance of my duties. ond I
crn familizr with and accept the obligaions of my posioor. o regisiered agent as provided for in Chapter 603. £.5.

Cnna ' Bastas _
o Registered Agene’s Signatu ¢ {REQUIRED)

(CONTINUED)
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ARTICLE-I\:

The name and address o7 each persen authonized to manage and control the Limited Liability Company:

Title: Name and jddress:
"AMBR" = Authorized Member
"NGR” = Managsr
MGER 50% EMRE BARLAS
T 520 BRICKELL KEY DR. 7Al£19
MIAMI FL 33131

AMER 500 . MUGE SIMIA BARLAS
520 BRICKELL KEY DR. #A1619
MIAMI, FI 33131

{Use attachment if necessar=)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f 20 effective date is Yistéd, the date must be specitic 30d cannot be more than five business duys prior to or 90 days after
the date of filing.}

Note: If the cate inserted in this biock does not meet the applicable statutary filing reguiremants. this date will not be listed as
the document's effective datr on tise Department of State’s records.

ARTFICLE VI: Other provisions, if any,

RECQUIRED SIGNATURE:
Encre Bantas

——

Signature of 3 member or 2n authorized representative of a4 member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes
[am aware thet any false information subminted in & devument to the Depanment of State
constinuies a thud degree felonv as provided for in s.817.155, F.S.

ELMRE BARLAS

Typed or printed name of siguee

S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§ 35.00 Certificare of Status (Optional)



