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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CO

ARTICLE I - Name: ,
The name of the Limited Liability Company is;

‘{Oaa aﬂopﬁi‘f'f Tax ADTusTERS, L-LC

{Mugt chd wiih the words “Limited Liskility Cemnany, “Limited Company™ or their abbreviation “LLC," or “L.C.\")

ARTICLE Y1 - Addyess:
The mailing address and stéet address of the principal offiee of the Limited Liability Company is:

Principal Office Address: Malling Address:
ity N FpMaes 2oad -
YR, (eho0 TAFT orreed
OCE L tolyieod FL
Saauish ) EELY I
3doay

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbiliy Company cannol serve as ils own Registired Agent. You must designale on individual or another
husiness entity Wit an netive Florida reglsuation.)

The name and the Florida street address of the registered agent are:

_ Reterwrn Gocp@ere.

Name

lewoo TaAFr Shrec+
Florida strect address (P.0. Box NOT acceptable)

Holluwiood 2L30ad
’ v City, State, and Zip .

Having buen nruned as regfstered agent and 10 accept service of process for the above stated limited
linbitity company at the place designated in this certificate, | herehy accept the appuintment as
registered! agent and agree to et in thiy eapacity. Ifimthar agras to comply with the provisions of all
statwies relaring to the proper and complete performance of my duties, and I am femiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 608. I.S..
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A ."(_, 3 ’Cr-—'f';u
Registered Agmt‘f/sigybm-(mgumem /
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ARTICLE TV- Manager(s) or Managing Mcmber(s): . . 3‘
The name and address of each Manager or Managing Member is as follows: 0% JuL 21 A D

3TATE
Titde: Name and Address; SECREU'\ 3SEE FLGR\BP
"MGR" = Manager TALLAH

"MGRM” = Managing Member

g P e M, Ruey
~Hasm o —lchde ML S0 L
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. fiolawiood |, FIL 3A02Y
Mé e Fag&ﬂiﬂ Goidvel s
o sGaly TaLd Stepetr

(Use attachment if necessary)

\RTICLE V: Effective date, if other than the date of filing: JAOPTTIONAL)
If an eflective date is listed, the date mast be specific and canmot be more than five business days prior
‘0 or 90 days after the date of fiting.)

REQUIRED SIG NATURE‘

(ke f‘“’f -~
Fhgnators of » m-mbe:nrén nmlmrlr?ﬂ resentative of 4 member,

{In accordance with sec! U8.408(3), Fi6rida Statutes, the exceution

of thiz document constitutes an affirmation under the penalties ol petjury
thst the Trels piated herein arc true.)

ofeetd EoldBste

Typed orprinted name ol sigice

Filing Fers;
$125.00 Fiting Fee for Articles of Organization and Desipnstion
#f Regictorad Agent

$ 30.00 Certificd Copy (Optional) _ -
§ 5,00 Certifichte of Status (Optional) o
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