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Florida Dgpartment of State

Attention: New Filings Section’

To whom it may concern;

This is to advise you that the owners of I AO )Q T_; u/C/ Jff

o
r r &
of Dac# : are the same owners of the attached A 82 M
—
amcies of Ot AﬂIZAfT\bWe have dissolved the company and have né mtentton 50 "'r..”l
cﬁaeopemng Thankvoufcryourhwp in this matter. :?:, = ™
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE]I- Nal'ne:
The name of ths Limited Liability Company is:

TAOXA, LIC
{Muyt end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC," or *L.C,™

ARTICLE IT - Address:
The majling address and street address of the principal office of the Limited Liability Company is:
Prinei : Mailing Address: f,k o=
Do B
4884 NW 87 PLACE 8307 NW 88 STREET IEOR .
MIAMI, FL 33178 MIAMI, FL 33166 ol &
. . Ly e na -
— - (Vo] !"'-n-.

r‘l"r

c.“ I}
ARTICLE I - Registered Agent, Registered Office, & Registorcd Agent’s Slgnatute: 8/ /)
(The Limited Liabllity Company cannot sarve as ita own Registered Agent You must desigaate en individual on a.uokhtr .z.._ [

business entity with an sclive Florida registration.) iy
. :

‘The name and the Florida street address of the registersd agent arc: = =
JAMILE PABZ
Name
4884 NWO7 PL -
Plorida street address (P.0. Box NOT acceptable)
MIAME /1 33178

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herelty accept the appointment as
registered agent and agree 1o 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 an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I'.S..

M& Signatore (REQUIRED)

{CONTINUED)
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ARTICLE IV- Maunager(g) or Managing Member(s):
The name apd address of cach Manager or Managing Mamber is as follows:

Title: Name apd Aéldress:
"MGR" = Manager
"MGRM" = Managing Member
MANAGER JAMILE PAEZ
. - 4384 NW T PL
MIAMI, Fi 33178
MANAGER _ : RONNY A. ECHETO
4884 NW 67 L
MIAM, FL 33178
T
r—-—
) iy
(Use attachment if necessary) )
ARTICLE V: Effective date, if other than the date of filing: 10/24/2013 . (OPTIONAL)

(If ab effective date is listed, the date must be specific and cannot be more thar five basiness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURK:
. . - / a Pl
. Slgnat::zw ap authorized repruu?ﬁ{uvc of 3 member,
(In accorflance with section 608.408(3), Florida Stathirtes, the exection

of this dociment constitutes an atfirmatien under the penallies of perjury

-

that the facts stated herein are true.)
- JAMILE PAEZ RONNY A ECHIETO
-Typed or printed name of signce
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