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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

August 30, 2001
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SUBJECT: THE AMERICAN BOARD OF TAX PRACTITIONERS, LIMITED COMPANY
REF: W01000020290

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.
Secticn 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires
all corporate documents to be typewritten or printed.

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

If you have any questions concerning the filing of your document, please
call {B50) 245-6054.

Agnes Lunt FAX Aud. #: H01000094546
Document Specialist Letter Number: 201A00049473

Division of Corporations - P.O. BOX 6327 ‘Tallahassee, Florida 32314
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** " ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ki 010p008435486
ARTICLE I~ Name:
The aume of the Fimited Ligbility Company is:

1he Aumepicss Poadd =F TRY PracclHoneas / L ifep Cﬂu/ﬂ,fﬂ/

ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
HEH So. UN ,amsny DRIVE

DehE TR 232318 -38/
ARTICLE K1 - Registered Agent, Reglstered Office, & Regjstercd Agent’s Signaturc:

The name and the Florida street address of the registered agent are:
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yodaanz ¥, 33323-38/7 w

City, State, and Zp - 29

22

Having been numed as registered agent and 10 accept service of process for the above sfated limitagm
liabitity company ot the place designated in this certificate, I herely accept the appoiniment as registered
agent and agree o act in this capacity. 1  firther agree to comply with the provisions of all statutes
relaring lo the proper and complete performance of my duties, ond I am familiar with and accept the
obligations of my position as reg: agent as provided forjin Chapter 608, F.S..
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Arxticle IV - Management (Check box if applicable.)
gr'ﬂw Limited Liability Company is to be managed by one manager of more managers and is,
therefore, 2 mmanuger - managed company.

ARTICLE V-PURPOSE, EFFECTIVE DATE & MANAGER o
G PURPOSE SHALL BE TO ENGAGE IN ANY LEGAL BUSINESS PERMITTED UNDER THE LAWS OF
THE UNITED STATES AND THE STATE OF FLORIDA. ITS EFFECTIVE DATE SHALL BE UPON IT'S

ACGEPTANGE BY THE FLORIDA DEPARTMENT OF STATE. IT'S MANAGER SHALL BE EDWARD J.
SANTOS, OR ASSIGNS.
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seoordance with pdction 608.408(3), Florida Statutcs, the execution

this document constitutes an affirmation under the penaities of perury
thet the facls siated herein are true.) . .
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