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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2015

FLORIDA FILING

?

SUC?JECT: SOUTH AFRICAN CHARTERED ACCOUNTANTS AND ADVISORS
LL
Ref. Number: W15000047446

We have received your document for SOUTH AFRICAN CHARTERED
ACCOUNTANTS AND ADVISORS LLC and the authorization to debit your
account in the amount of $125.00. However, the document has not been filed
and is being returned for the following:

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist I Letter Number: 815A00014997

www.sunbiz.org
NDiviarinan onf Clarnnratinne . POY BOY 2907 Mallabhaccaa Flawides 90014



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 15, 2015

FLORIDA FILING

¥

fUCBJECT: SOUTH AFRICAN CHARTERED ACCOUNTANTS AND ADVISORS
L
Ref. Number: W15000047446

We have received your document for SOUTH AFRICAN CHARTERED
ACCOUNTANTS AND ADVISORS LLC and the authorization to debit your
account in the amount of $125.00. However, the document has not been filed
and is being returned for the following:

The document is illegible and not acceptable for imaging.

The name of the entity cannot include "CHARTERED.” This word/abbreviation is
readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist I Letter Number: 315A00014818

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO:  Registravion Section

Division of Cerpurativns

SUBJECT: South African Busi

Namne of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return sl correspondence Concerning this matter (o the lotlowing:

Namw of Person

Firm/Company

Address

City/State and Zip Code

Eemail address: (o be used Tor fture annual ieport natifeation)

For further information concerning this matter, please call:

alg )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
i 5125.00 Filing Fee  [I$130.00 FilingFes &  £1$155.00 Fiting Fec & Os160.00 Fiting Fee.
Centificate of Statug Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy
(auditional copy is enclosed)
Alaiting Address Street/Conrier Address
Registration Seclion Registration Section
Bivision of Corporations Division uf Corporations
0. Box 6327 Clifton Building
Tultahassee, 1. 32314 2661 Exeentive Center Circle

Tallahassev, FL 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |« Nime:

The name of the Limited Liabifity Company is:

South African Business and Tax Advisors LLC

LMust end with the words »Limited Lishitity Company, "LLCL" or *LLC™

ARTICLE LI - Address:
The muiling address and street address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:

2804 Gateway Qaks Drive 2804 Gateway Qaks Drive . ...
Suite #200 . SUUEHE00 e
Saggmento, GA 9583 Sacramene, GA SSRA3

ARTICLE HI - Registered Agenl, Regisiered Offlce, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve s its own Registercd Apent. You must designate an individual or
another business entity-with an active Floridis registration,)

The name and the Florida street address of the regisiered agem are:

Paracorp Incarporated
Name

1585 Office Plaza Drive, 1t Floor
Florida street addruss (2.0, Boa NOT acveptable)

Talizhassee FI, 32301
City Zip

{faving been named as registered agent and 1o aeeepl service of provess for the ubove staied limited tiability company ai
the place designated in this certificate, { horeby aceept the appolnment as registeved agent and agree 1o aot in this
capacity, 1 fiwther agree 1o comply with the provisions of all statutes relating 1o the proper wind complete performance
af my duties. smd 1 am familiar with amd accepr the obilgations of iy position as registered ugent as provided for In
Chapter 603, F.5..

B, [t Sgurd frsid
Registered Agent's Signature IREQUIRED) &/

(CONTINUED)
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ARTICLE V- _ o
The name and address of each pérson tuthorized to mannge and contol the Limited Linbitity Company*

Title: Nume and Address:
TAMBRY = Awthorized Membet

MMIGR® = Manager
AMBR Trevor Soiomon Cohen
¢io Paracorp Inc,, 2804 Gateway Oaks Dr., #200

-Sacramento. CA 95833

{Use atachment i necessary)

ARTICLE ¥; Eifective date, it other than the date of filing: ___N/a (OPTIONAL)
(I 2 elfeetive date is Hsted, the date must be specific wnd cannot beanore than five bustness days prior o or 91 days alter

the date of filing.)

ARTICLE V1: Other provisions, if any.
Nope

"'"" e e
4f~" /’/}’ /CC)/\...... B
; LD SIGNATURE: A
REQUIRED SIGNATURE: //"{////

Signmure of n 1 infiee or an authorized representaiive of » member,
{in accordance with section 6050203 (1) (b}, Florida Statutes, the ¢xecution of this document
constitutes an atlirmation wnder the penaities of perjury that the facts stated herein are truc,
1 o aware shat any false information submitted in o document 1© the Department of State
constitntes a third degree felony as provided for ins.817.155, .S}

Trevor Solomon Cohen
"Typed or printed nanie of signee

Filityr Fees: o
$125.00 Filing Fee for Articles of Qreaniztion and Designation of Registered Agent — < .
$ 30.00 Certitied Copy (Oplionaty & | ag-,} )
§ 500 Certifivate of Status (Optional) . 5
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