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TRANSMITTAL LETTER

TO:  Repistration Seetion
Driviston of Corporations

SUBJECT: SENIOR TAX ADVISORY GROUP, LLG

- : {Name of Limited Liability Company)

The enclused Articies of Organization and fee{s) arc submitted Jor filing.
Please retum all correspondence concemiug this matter to the following:

STEPHEN J BRACE

{Name of Person)

SENIOR TAX ADVISORY GROUP, LLC

{FirnyCompany)

224 GARDEN STREET, SUITE §

{Address)

PENSACOLA, FL 32501

{Tity/State oud Zip Code)

For lurther information conceming this natter, please call:

STEPHEN J BRACE at( 850y 439-0073

- - [Mame of Peison} {Ares Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines Street ) P.0. Box 6327 .

- Tallahassee, Florida 32314

‘faliahassee, Florida 3239¢
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

SENIOR TAX ADVISORY GROUR, LLC -
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:
Principat Offi dress: Mailing Address:

224 GARDEN STREET, SUITE 5 SAME
PENSACOLA, FL 32501

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageat’s Signature:

The name and the Florida street address of the regisiered agent ars: Her F
Bl e
=50 =

STEPHEN J. BRACE ¢ . 52:; N
Name AT o

F'r_j"{
- -y
224 GARDEN STREET, SIHTES 7‘:3*“ =
Florida strect address (£.0. Box NQT acceptable} %gﬁ (%]
=i

PENACOLA, _ _FLORIDA 32501 _

" City. State, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited Fability
company at the place desiymated in this certificate, [ hereby accept the appointment as registered agent and
agrec to act in this capacity. 1 further agree to comply with the provisions of all sictutes relating to the proper

and vomplete performance of my duties, and I am familiar with and accept the obizgaizom of my position ay
registered agent as provided for i

Pagelof 2
(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member{s):

Yitie:
YMGR" = Manager

"MGRM™ —~ Managing Member

MGRM

. {Use attachment if necessary)

NOTE: Agp additional aricie must be added if an effective date is requested,

REQUIRED SIGN

The name and address of each Manager or Managing Memtber is as follows:

Name and Address:

STEPHEN J. BRACE

224 GARDEN STREET

PENACOLA, FL 32501

)

that the facts stated herein are true.)

Slepren .J. Brace

an aM npresentaﬁe of a member.

tion §08.408(3), Floridz Statutes, the execution
of this document constitwies an affiumation under the penalties of pegjury

“Typed of printed nAme of éigncc

Filipe Fors:

$100.69 Filing Fee for Articles of Organization
§ 15.00 Desipnation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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