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January 6, 2603

Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
Dear Sir or Madam: -
%)
As per the instructions for forming a Florida LLC, I am including the following g-gi S
information in this letter: F &
P e 2
i E N
Cory R. Balzano, Esq. 8% 4 -~
4700 North State Road 7, Ste 202 M
Lauderdale Lakes, FL 33319 ~ X 1
954-640-1644 3T P iy
954-309-7125, 508
Additionally, enclosed you will find a check in the amount of $155.00. Please send me a
certified copy.

ot S

Cory R. Balzano, Esq.
TransTax International LLP




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
TransTax LiLC

The mailing address and street address of the principal office of the Limited Liability Company is
<o

ARTICLE II - Address:
4100 N. State Load T, Sui'tc 202, lauderdale Lakes, FL 3357,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S:gnature'
o .

The name and the Florida street address of the registered agent arc:
_ Cory B. Balsano €59, 5T T
s . T M
Yoo M. Stak Poad 7, Ste 202 25 ,:f o
' o
7D

Florida street address (P.0. Box NQT acceptable)
L 3339

lovderdale Lakes
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, [ hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating 10 the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as rvegistered agent as provided for in Chapter 608, F.S.
8t P /2
? Registered Aﬁt’s Signature B
(An additional article must be added if an effective date is requested)
Signature of mﬁber or an anthéed representative of a member. .
(In accordance with section 608.408(3), Florida Statutes, the execuﬁqn

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
'#yped or prihté% name of signee )

Fees:
$100.00 Filing Fee for Articies of Ovganization
$ 25.00 Designation of Registered Agent

¥ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




