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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE ]
Nume and Address

The name of this Limited Liability Company is:
Intervest Tax Services LLC

The maiting address and street address of the Limited Liability Company are:

= Tw
=2 —r
3 2
%065 Harmony Clrele. #204 o M
Vero Beach, FIE 329067 ~ :J:EZ
= 2R
ARTICLE 1l < 9o
Term of Existence -z,
= =
This Limited Liability Company shall have perpetual existence, commencing S ji__i:.

upon the date of iy of these Articles with the Florida Department o Stale.

ARTICLE I
Purpose and Powers

This Limited Liability Company iy organized for the purpose of tansacling any and ull

law il business for which a Limited Liahitity Company muay be organized under the laws ot the
State of Flonda.

ARTICLLE IV
Powers
The Limited Liability Company shall have the powers granted to a Limited Liabilitv

Company under the Lows of the State of Florida.

- This form was prepared with the assistance

of CourtAccess Centers LLC, a

non-lawyer located ot 13046 Race Track Road.,
Sutie 131, Tumpuy, F1, 33626, 813-875-1332.
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ARTICLE V
[nitinl Regristered Office and Apent

The street address of ihe initial registered office of this Limited Liability Company is:
5065 Hurmany Cirele, #204
Vera Beach, I'l. 32947
and the name of its registered agent ai such address 1s;
David M. Smith
ARTICLE Vi
Muanagement
The name and address of each pemson authorized ta manage and control the Fimited
Liabiiity Company:

Niame and Addresy

David M, Smith, Authorized Member
5065 Harmony Circle, #204
Vero Beach, KL 32967

Lt $ighad try:

l Dawid M. Switle

Daied: Friday, Ociober 24, 2025 e
David M. .S'nmil. Ku’thorizcd Member

This document is executed in aecordance with section 6050203 (B) (b), Florida Statutes,
I am awarc that any falsc information submitted in 0 document to the Nepartment of State
constitutes a third degree felony as provided for in s.817.155, F.§,
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ACCEPTANCE BY REGISTERED AGENT

laving been named as registered agent and 1o accept service of process for the above stated
limited Hability company a1 the place designated in this certificate, Thereby accept the appointinent
as registered agent wnd agree to act in this capacity. T further agree to comply with the provisions
of all statutes retating to the proper and complete performance of my duties, and | am fmiliar with
and acceps the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

Doc15aned oy;

id M. S
Datte: October 24, 2025 _PM‘L b e
David M., Smith
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