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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2015

DAWIVA OCTAIREU
602 NW 13TH ST #38
BOCA RATON, FL 33486

SUBJECT: UNITED TAX AND MULTI SERVICES
Ref. Number: W15000055395

We have received your document for UNITED TAX AND MULTI SERVICES and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 515A00019335
New Filings Section

www.sunbiz.org
TNhiwvicinnh nf Carnnratinme - PO ROWY A297 MTallabaccon Flarida 29914



- COVER LETTER

*

r ~

TO:  Registration Section
Division of Corporations

SUBJECT: UL\LL,QDL ia/x_ O Wdcf?/tu&@ L_LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Tax oﬂ:cu

boaNw [3H St #37

DPooca Rafon FL 33436

City/State and Zip Code

At

o

L L
~ E-mail address: (to be used forfutur&/annual report notification

For further information concerning this matter, please call:

Tauu)a,/ Tomg, Bl ShI S LY, SbISHOHSS

s-ofPerson Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the follpwing amount: ‘
O $125.00 Filing Fee K] $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Ceitificate of Status Certified Copy of Status & Certifted Copy
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ARTICLESGF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

‘ . '

ARTICLE I - Name: 0 .
The name of the Limited Liability Company is:

e Lo aud malbe Guvea, | LE

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

N NIEL T E A e e e e

m@@@ ~Prz Protec gt 5y b

ARTICLE IT! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered 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:

Dawila (Detovies

Name

ENNE > H g

Florida street address (P 0. Box NOT acceptable)

Role Raton FL &34 Ye

City State

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree lo acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provideg for in Chapter 605, F.S. :

%@u&d&« QO A Cura

v v Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2
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ARTICLE IV- o ,
The name and address of each person authorized 1@ manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMD K Joors; toul

N/
Raiow FL3298 0

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) .
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signat‘ﬁre of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in a document 1o the Department of State
constitules a third degree felony as provided for ins.817.155,F.S.

-)\G““’“i Vol

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)

Page 2 of 2




ERTIFICATE OF DESIGNATION OF
ISTERED AGENT/REGISTERED OFFICE

4

L S

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:
Ll robed Yox gl hudldi-Sopps e, HHC
If unavailable, the alternate to _be used in the state c_nf Florida is:
D Tax Owal muldc Sl i

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

,);,qu}a/ (“Owlwmw

(Name)

LoAWW 2% s #37

Florida Street Address (P.0. Box NOT ACCEPTARLE)

Pra Radow w3450

City/State/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 hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, Florida

/(h\u\ﬂl \OCMW

{Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

§ 5.00 Certificate of Status (optional)
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10/05/2015

To whom may concern,

My name is Daniva Octavien, my business name United tax and multi services located in Boca
Raton Florida. | recently call to make a change on my name which is spell incorrectly “Dawiva

Octaireu”. The correct name is Daniva Octavien.

Thanks for your comprehension

o3

vYa octavien




