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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . |

ARTICLE T - Name:
The name of the Limited Liability Compeny is;

MENDEZ Qual 1w Hag L
’ [Must end with (b werds “Limfted Liagfiity Company, “L.L.C,," or “LLC.7

ARTICLE 1I - Address:
The muiling eddress and street address of the principal office of the Limited Liabllity Company is:

Principal Office Address:

Mailinp Addresys:
L]
1700 3K LAMBRIGHT &T SAME
TAMPA, FL. 33810

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Sighature:
{THe Limited Liability Company caminet serve 3s its awa Registered Agent You moat daygnsio an indlvidua) or another
Businesn entity with nn setive Florida rgigtration.)

The name and the Florida street address of the registered sgent are:
ALLTAX

Name

7317 SEQUIOA DR
Plorida street address (P.O. Box NOT ascepinble)
TAMPA, FL 33837 o
City, State, snd Zip

Heving been wemed as registered agent and 1o acoept Service of process for the above siared limited
Hiability compary at the place designared in this certificose, I hereby accept the appointment as
registarad agent and agree (o act in this capacity, I further agree in comply with the provisions of ail
statutas relating to the proper and complats performance of my ditics, and I am familiar with and

acrept the obligations of n7pmﬂfon gisteved agent as provided for in Chapter 608;F.5..
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ARTICLE IV- Manager(s) or Managing Memb:r(-s]:

The name and address of each Manager or Managing Member it as follows:

Title: . . Nume and Addregs:
I!MGR" = Manage!.
™QORM" = Managing Member
MOR . VICENTE MENDEZ
1709 SE LAMBRIGHT ST
TAMPA, FL 33610

{Usa attachment if necessary)

ARTICLE V: Tffective date, if other than the date of filing: . (QPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 duys after the date of filing,)

REQUIRED SIGNATURE:

In accordancs with scetion 608.408(3), Florida Btatutes, tha axecutlon
Ltl‘:is documant constitutes an affirmation imder the penaltics of perjury
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