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COVERILYTTER ¥

TO: Registration Section
Division of Corpurations

Bim's Fax Prepacation and Trivel LEC
SUBJECT,

Name ol Linoted Liability Contpany

The enclosed Acticles ol Qraanizaton and fecrs) ace submitted for filina.
Please return all correspandence coneerning this matter to the following:

Daavid N Goldhirsch

. Name ol Person

FremCompam

3100 Cabble Shoves Way

Vildress

Wimauma Fl. 33598
CityState and Zip Code

binnstaaeroutlook.com

-] address: (1o be used Tor futiee annual report notification)

For further inlormation concerning this matter, please call:

David N Goldhirseh T8 2R2-5400 bt
. . SRR N S ) c— :
Name of Person Arca Code Davtime Telephone Namber o
e
4
o
Enclosed is a cheek for the following amount: o
-
e i
D&?IZS.[JH Filing Pee DSU(}_HU liline Foe & STAS DU i Pee & / S1TO0.00 Filing | o
Coertffivae oSy = oerined Loy Curtilicate nf St &
, . cadditional copy is enclosey) CentifiedCapy =2
. - e . ol
tadditional copy is enclosed)
Mailing Address Street Address
News Filing Seetion New Fifing Section
Division of C orporations Division ol Carporations
2.0 Box 6327 Clifton Building
Tallahassee, FI1L 32314 2601 Uaeeulive Cener Clrele

Iallahassee. 1. 3230 |



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘ .
ARTICLE |- Names

The name ol the Limited Liabitits Comypany is:

Binn's Tax Preparation and Vravel 1O
(v ust end with the words “Limited Liability Company. <L.L.CL7or LLCT)

ARTICLE 11 - Address:
The mailing address and street address ol the principal office ol the Limited Liabilits Company is:

Priocip:d Office Address: Mailing Address:

2109 Cobble Shores Way
Wimauna FL 33508

1O Box 5500
Sun City Center 191, 33573-3500

ARTICLL HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{he Limited Liabitity Company cannot serve as its own Regisiered Agent, You must designate an individual or
another business entity with an active Plorida registration.)

I'he name and the Florida street address of the registered agent are:

Daid Goldhirsch__

Nanie ,
i hilay ? : (B 4

e " . . s e

S109 Cobble Shores Way & )

Plorida street address (0.0 Bax NQIL aceeptabley !

t !
Wimaoma o b AR
Uity State Zip

Hevinig heen named as registeree agent and to aeeept service of process for the above stated fimited liability company af the
place desipnaied in this certificate. Dherehy aceepr the appoimiment ax registered agent and agree (o aet in this capacine |
fruther agroe o comple with the provisions of ulf statutes relating to the praper and complete porfornn /v clitivs, aid |
am famificn seith aned cccepr the obligatic Y #

(CONTINUED
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1
ARTICLE V-
e name and address of cach person authorized o manage and control the Limited Linbility Company

v
l . o
Fitle: ‘ " b s WD

Jitle:
"AMBR" = Authurized Member

"MGR" S Manager
AMBR David N Goldhirseh
3 l(!‘)( Uhl\l\. ' Sheres, Wi 1y

Witsungg 11, 33898

(Use attachment il necessary)
AQPTIONALY

ARTICLE ¥: Effective date. it other than the date of filing: A
(1 an effective date is listed, the ¢ \lo ITER lw spee ntu and cannot hc inere than In ¢ business days prior to or H days after

the dirte of filing.)
Note: [fthe date inserted in this block dock not mect the upp!n bl statuton ihe requirements, dhis date will oot be listed as

the document’s effective date on the Department of State’s recorils.

ARTICLE V1: Other provisions, iFany.

BLEOULIRED SIGNATURE

ngu‘ltulc of a member or an auwthorized wprcsuu‘llnc of a member.
This document is exceuted in aceordance with seetion 643.0203 {15 ¢h). Horida Statute
1 am aware that any false information submitted in o document 1o the Department of State
constitutes a third degree felony as provided Torins 817,155, 15,

David N Goldhiseh o
Fyped or printed nanie ol signee

. ) By
$125.00 Viling Fee for Articles of QOrganization and Designation of Registered Agent >

$ 30,00 Certified Copy (Optional} -
$  S.00 Certificate of Status (Optionat) ]
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