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COVERLETTER

TO: New Filing Section
Division of Corporations

EMPOWER TUTORING. LLC
SUBIECT:

Name of Limited Liability Company

The enzlesed Articles of Oreanization and fee(s) are submitied for hiing.
Please return o}l coreespondence concerning this matter o the fallowing:

SOFIA BORON

Naine of Person

EMPOWER TUTORING, LLC

Firm/Company

337 Almeria Avznve, Apt. 501

Addrass

Caoral Gables. FL 33134

City/Siate and Zip Code

jorgedtborroncaballera.com

E-mail address: {to be used [or future annual report notilication)

For furiher iniormation concerning this matter, please call:

Jorge € Borron T80 326-2489

it ( )

Name of Persan Area Code Daytime Felephone Nunther

Cnclosed is a cheek for the following amount:

15123500 Filing Fee TIS130.00 Filing Fev & (35133.60 Biling Fee &

Certificate of Staus Certified Copy

{nddionul copy is enclosed)

Mailing Address

New Filing Section New Filing Scetion Division
Division of Cerporutions ke Centre of Talluhassee

), Box 6327 2415 N Monroe Street. Suite §10
Talinhassee, FL 32314 Tallahmssee, FL 32303

Street Address

CIS160.00 Fiiing Fee,

Cutificate oF Status &

Certified Copy
(addizional cepy is enclosed)
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ARTICLES OF ORGANIZATION FOR FEORIDA LIVITTED LIABILITY CONPANY

AWTICLE | - Name:
The nawe of the Limited Liabitity Company is:

EMPOWER TUTORING, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [T - Address:
The mailing address and swreet address of the principal affice of the Limited Liability Company is:

Mailing Addiess:

I'rincipnl Office Address:

357 Almena Avenue 357 Almeria Avenue
Apt. 501 Apt. 501
Coral Gables, FL 33134 Caral Gables FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individusl or

anather business entity with an active Florida registration.)
The nume and the Florida sireet address of the registered agent are:

JORGE C. BORRON
© Name

357 Almeria Avenue, Apl. 501
Florida street address (2.0. Box
FL 33134
Zip

NOT acceptable)

Caral Gables
City State

Harving been named as regisiered agent and 1o accept service of process for the abave siared limited fiability company at the
place designated in this certificate, [ hereby accept the appaintment as registered agent and agree to act in this capaciry. [
Jurther ugree 1o comply with the provisions of alf statutes relating 1o the proper and complete perjormance of my duties, and |
cun familien with and accepi the abligaiions of my position as regisieredagent a5 provided for in Chaprer 503, F.5.

AN N

Registered AgenesSigmature (REQUIRED)

(CONTINULD)




ARTICLE I'v-

The aame and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorizad Memker
"MGR" = Manager
MGR SOF[A BORRON
357 Almeria Avenue, Apl. 501

Corai Gables, FL 3334

{Use asachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing:

A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to ov 90 days nfter
the date of filing.)

Note: If the date mseried in this block does not meer the applicable statutary filing cequireinents, this date will not be listed 25
the document’s effective date on the Departinent of State’s records

ARTICLE ¥1: Other provisions, if any

REOUIRED SIGNATURE:

K/W

ngn'!ture of a lI'ILIﬂbL‘I or i

:cn‘lzed representative of # member,
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes

Fany aware that any false informatioa submitted in & document o the Departiment of Stale
censtiwtes a third degree felony as provided for ins.817.155,F S.

JORGE C. BORROMN

Typed os printed naine of signee

~o

=

o

" Lad

Filing Fees: ~ 7

$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent ) o
S 3040 Cetrified Copy (Optional) ~
5 5.00 Certificate of Status (Optional) - <



