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ARTICLES OF ORGANIZATION H13000014703
FOR
FLORIDA LBMITED LIABILITY COMPANY .
ARTICLEI - Name )
The name of the Limited Liability Company is; Top Doliar Tax Services LLC %,/"C AN
_n e
ARTICLE I - Address - T e (\‘f\
s1e “;’11’,.".. . C‘
The mailing address and street address of the principal office of the Limited 1 iability Compeny is: {FA’\“? g J
ARG -,
Princlpal Office Address; Majling Addregs: ' A
%,;\ o
6232 NW 3rd Averue Apt. 66 6232 NW 3rd Avenue, Apt. 58 =
Miami, Fi. 33150 Miami, FL_33150Q

ARTICLE 1l - Registered Agent, Registered Office & Registercd Agent's Signature
‘The name and Florida swreet address of the registerad agent gre:

Demos A. Megéloudls

Name

621 Baynord Court

(PO Box or Mali Drup Bax NOT Asceprobie)

Jamon Springs, FL. 34689
(Clty / S1ate / Zip)

Having been named as registered agent and iv accepl service of process for the above stuted limited Viability company
af the place designated in this ceriificate, I hereby nccept the appointment as registered agent and agree ta act In this

capaciiy. I further agree to comply with the provisions of all statuies relarng to the proper und compiete performance
of my duties, and I am familiar with and accept the obliations of my pasilon ay registered agent as provided for in

Chapler 608, F.S.
Registered Agent's Signature - De,ﬂ A Megaloudls

Poage 1012 M13000014703
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ARTICLE IV - Manager(s) or Managing Member(s): ' H13000014703

The name and address of erch Manager or Manuging Membez Is as follaws:

Title: Nameand Address:

"MGR" =Manager

"MGRM" =Managing Member

MGRM.... Falacla U, Hightower - 6232 NW 3rd Avenue, Apt. 56, Miamtl, FL 33150

{Usc atiachment if necessary)

REQUIRED SIGNATURE:

744% lL. éznng. .
Siganature of a member er authortzed esentative of Zmember.

{ In accordance with zection 608.408(3), Florida Statutes, the executivn of this
dacument constitutes an alfirmation under the penalties of perjury that the facts
stated hereln are true. )

Felacla U. Hightower
Typed or printed name of signee
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