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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

——

SUBJECT:

{Proposel! limited Hability company name - must inchede suffix)

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an

additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.83

Please send one check for the total amount made payable to the Florida=

Department of State. g
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FROM: 3059 n\‘\ \{(MQ’FUHQ gr—. i

Name (Printed or typed} ! -

. . <3

_18f] Aena Catherine. Dilve. w

Address

Orlarde Florida 33283 % ,

City, State & Zip ] D i

10’7 “ARl- Lo s

Daytime Telephone number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: jose.pk V. Marul iof Sr., CPA L LC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Companyis: {861 Anrna Cotherine BDrive Ortcmcio’ Florida. 3ava%®

ARTICLE I11 - Duration:

The period of duration for the Limited Liability Company shall be: 1] 31 j 2050

ARTICLE 1V - Management:
{check and complete the appropriate statement)

The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address{es} of such manager(s} who 1s/are to serve as manager(s) is/are:

TOSe,p}\ V. Maruilo 3,— CPA
151 Arna Cothrerine. Dirive.

Drhndoi Floride 3083%

gC:IIWY 62 9NV 9002
v
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CERTIFICATE OF DESIGNATION OF ,
REGISTERED AGENT/REGISTERED OFFICE : ~

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED,
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Jpse Pb V., Marullo S

CPA} BiC

2. The name and address of the registered agent and office is:

:E}Qpn}\ V. Meaeal }o S
(NAME)

(P. O. Box NOT ACCEPTABLE)

{CITY/STATE/ZE)

HRY 62 90V 9602
g
il

Having been named as registered agent and to accept service of process for the above
stated fzmz{ecf liability company at the place designated in this certificate, I hereby a@ept:
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agenl.

9?%[\4/ /M/ | 3 /2' { /aé:

(SIGNATURE) {DATE)

Filing Fee: $ 35 for Designation of Registered Agent



