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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: AM INCOME TAX SERVICES, LLC.

{Name of Resulting Florida Limited Company)

The enctosed Certificate of Conversion. Articles of Organization, and fees are submitted to convert an
“Other Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 608,439, S,

Please return all correspondence concerning this matter to:

MANUEL TARRAGONA

{Contact Person)

AM INCOME TAX SERVICES
{(Firm/Company}

5449 S SEMORAN BLVD STE-12A3
{Address)

ORLANDOQO, FL, 32822

(City. State and Zip Code)
MANITARGS55@GMAIL.COM

E-mail address: (10 be used for future annua! report notifications)

For further information concerning this matter. please call:

MANUEL TARRAGONA at (407 y 208-9892

{Name of Contact Person) {Area Code and Davtime Telephone Number)

IZnclosed is a check for the fellowing amount:

SIS0,00 Filing Fees 3155.00 Filing Fees D$I8().00 Filing Fees 3185.00 Filing Fees.
($25 for Conversion and Certificate of and Certified Copy Cerntified Copy. aid
& $123 for Articles Status Certiticate of Status

of Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassce. FL. 32314

Tallahassee. FLL 32301

HKWY 6-2330 6182
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' Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the
foltowing “Other Business Entity™ into a Florida Limited Liability Company in accordance with

5.608.439, Florida Statutes.

The name of the ~Other Business Entity” immediately prior to the filing of this Certificate of

Conversion is:

AM INCOME TAX SERVICES, INC.
(Enter Name of Other Business Entity)

2. The "Other Business Entity™ is « S-CORPORATION p%bb Ol%qoqg

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

on 12/09/2002 ' S o
. . g =5
(Enter date *Other Business Fntlt\ was first organized, formed or incorpoBited}3s
.-'"f-‘.‘ CD I'
3. Ithe jurisdiction of the ~Other Business Entity™ was changed. the state or country undm Jlu I‘E"Rs L m—
which it is now organized. tormed or incorporated: fw’,’f: \_D r’"’
AN
N/A AT =
rn.& = gy
T ';'\ L] i,
The name of the Florida Limited Liability Company as sct forth in the attached Aitlc ﬁ,‘(:t CCSI
Org,d nization;

AM INCOME TAX SERVICES, LLC.
(Enter Name of Florida Limited Liahility Company)

5. If not effective on the date of filing. enter the effective date:01/01/2014

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State; AND 2) must be the same as the effeetive date listed in the
attached Articles of Organization, if an effective date is listed therein,)

6. The conversion is permitted by the applicable taw(s) governing the other business entity and the
conversion complies with such faw(s) and the requirements ol s.608.439. F.S.. in cficcting the conversion,

7. The “Other Business Entity™ currently exists on the oflicial records of the jurisdiction under which it is
currently organized. formed or incorporated.
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Signed this FIFTH. day of DECEMBER 2013

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing aftirms that the facts stated in this.doeyment are true. Any false information
constitutes a third degree felony as provided for in s.817

Signature of Member or Authorized Representative:
Printed Name: MANUEL TARRAGONA Title: MGRM

Siganature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
this documentare true. Any false information constitutes a third degree felony as provided forin
s.817.155, F.S: |8¢c below for required signature(s).]

Signature:
Printed Name: MANUEL TARRAGONA Title: merRM

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

ES:KY 6-3308102

Il Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization: $125.00

Certifted Copy: $30.00 (Optional)
Certificate ol Status; $5.00 {Optional)
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- = ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

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

AM INCOME TAX SERVICES, LLC.

{(Must end with the words “Limited Liability Company. the abbreviation =100 or the designation =1L1LC.™

ARTICLE H - Address:
The mailing address and street address of the principal offtee of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5449 S SEMORAN BLVD STE-12A3
ORLANDO, FL, 32822

5449 S SEMROAN BLVD STE-12A3
ORLANDO, FL, 32822

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration

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

MANUEL TARRAGONA P
Name — : N

5879 FOLKSTONE LANE Syl
Florida street address (P.O. Box NOT acceptable) i =

4714

[INY 6-2330 8182

ORLANDO i, 32822 ~en

City. State. and Zip SFE

'
L

i
£S

Having heen named as registered agent and fo aceept service of process for the above stated limited fiabilin:
company at the place designated in this certificate, Iherebhy aceept the appointment as regisiered agent and
agree fo act in this capacity. 1 further agree to compiv with the provisions of all statutes velating 1o the
proper and complete performance of mv duties, and Iam familiar with and accept the oblications of nn:

Mer 608, 7.8

pasition as registered agent as provided for i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM MANUEL TARRAGONA
5879 FOLKSTONE LANE
ORLANDO, FL, 32822

T
}, '”.!
)’
El)“‘"

(Use attachment if necessary) w

BdTop

ARTICLE V: Effective date. if other than the date of filing: 01/01/2014 , i
(OPTIONAL) D.-.

{The effective date: 1) cannot be prior to nor more than 90 days after the date this ducumept idiled by
the Florida Department of State; AND 2) must be the same as the effective date listed i the Wtached

Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

 OCk A\

Signature of a member or an authorized representative of a member.

S:11KY 6-2330 8102

Rl
re-
M

.

(hir accordance with section 608,408(3). Florida Statutes. the exccution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true, Tam aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s. 817,185, 7§y

MANUEL TARRAGONA

Tvped or printed name of signee
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