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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The nane of the Limited Linbility Company is:

MATH TIITORS DIRECT, 1LI.C
(Must contain the wards “lLimited Liability Company, “L.L.C." o0 "1LLECY

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Mailing Address:

Principal Office Address:

1= NE IS8T AVE
STE 8§01 SAME
MIAMI F1. 33132

ARTICLE I - Kegistered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Laability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an wetive Florida registraiion.)

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

ANIOS CPA & ADVISORY GROUP, LLC
Namne

14 NEILST AVE STE S0t
Floridy street address (2.0, Box NO'T acceptable)

MLAMI FL 33112
State Zip

City

Having heen named ax registered agent and 1o accepr service of process for the ubove sined limited labilin: compary ai the
Place desiyneied in this certificate, [ hereby aceept the appoiniment as registered agen: and ugree o act in this capucity,
Surther agrec to comphywith the provisions of all stauses velaing i the proper emd complete porformance of mye dutios, cnd 1
am fumiliar with und accept the oblpgutines aof my position us registered agenr ay provided for in Chapeer 605, F.S.
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owee [ MoeZoem T 04

Registered Agent’s Sigrature {REQUIRED)
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ARTICLE V-

The nume and address of each persan acthorized (o manage and control e Linited Liability Company:

"AMBR" = Authorized Memhber
"MOGRY = Manager
AMIIR

JOHANN DENNIS FTUSMAN
14 NE 15T AVIE STIE 801
MIAMI. FI, 33132

{Use altschmentilnzcessary )

ARTICLE WV Effective date, il other than the date of filing:

AOPTIONALY
(1f un effecuive date is Disted, the date mest be specific and cannot be more ian five Dasiness days prior to or 90 davy after
the date of filing.)

Note: Ifthe date insericd in this block docs notineet the applivable statutory filing requirentents, this date will not ke listed as
the document’s effective date on the Departmeni of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIBED SIGNATURE:

Johewnsu Devindsy Husoury

Signature of u member or an authprized representative of u member.

[ am aware thas any false information subimitted in a document 1 the Depanment of State
<

This ducument is excented in aceordance witly section 6050202 ¢13 (b), Flurida Siatutes,
onstituies a third degree felony as provided forin s 817125 F. 8.

JOHANN DENNIS HUSMAN

Typed ar peinted name ol signee
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