054 ¢4

(I-?equestor‘s Name})

(Address)

(Address)

(City/State/ZipiPhone #)

[JrPckur  [Jwar [} mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR R

100291541421

T3 ANG E mammn

el 1b--{1005-~G7 LIV
— :’.f?
& o
e
i
aatl -
| —
i b
- 17
o s

.

r 2
e 2
by S

M. MOON
NOY 0 4 2016




Cover Letter

New Business entity: Tax Select LLC

The enclosed Articles of Organization and associated fee are being submitted for filing for the
above referenced business with an effective date of January 1, 2017.

For further information concerning this matter, please call or write:

Kaydeen Hutchinson
80 Plumage Lane

& =M

West Palm Beach, FI 33415 5 i
(561) 870-4642 S
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Kaydeen Hutchinson
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂx 5@[@@—\—‘ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following

!/\ C«uoLe e Huddmunson

Name of Person

Tov _Select LI C

Firm/éompany

5O P\u\mage Lane.

Address

\West Palmn C(%/g‘a%vg& F 2345~
NN Sonasa@ G

E-mail address:

| Com

(to be used for futurc annual@p’on notification)

For further information concerning this matter, please call:

%
3'('\5%191 , $10- L4

me of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

E/IﬁZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fec &
Certificate of Statms

$160.00 Filing Fec,

Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy  — E'_;{l_
{additional copy is cncloscd)'- o
C-‘ i
Mailing Address Street Address = . \f:
New Filing Section New Filing Section - R
Division of Corporations Division of Corporations == o
P.O. Box 6327 Clifton Building D
Tallahassee, FL 32314 2661 Executive Center Circle e s
Tallahassee, FL. 32301 @

T3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Tox Select LLC

{Must end with the words ““Limited Liability Company, “L.L.C..," or “LLC.”)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
O f\,wrmoqg Lé)n@
[N Il

A

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability 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:

Naudleen Hiutchinson

Name

K108 STaalelels [ ane

Florida street address (P.O. acceptable)

W e Q)(m Ro@ch £l 3345

City State

Having been named as regr.ﬂer ‘ed agem and to accept service (Jf pmcess for the above stated limited hab:hr‘u company at the

/ Registered Agcnt\M&&

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

IOPTIONAL)
(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,)

the document’s effective date on the Department of State’s records

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any

D

REQUIRED SIGNATURE:

~’

a member or an aushorized representative of a member.
is executed in accordance with secfion 605.0203 (1) (b), Florida Statutes

futes a third degree felony as provided for in s.817.155, F.8.

V\OM Ceen Hutchi ngon

| Typed or printed name of signee

— ¥
o
I-«-l. ¥ E _— "::)
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = .
$ 30.00 Certified Copy (Optional) ,‘_
$ 5.00 Certificate of Status (Opticnal) -
.,_.ﬁ,':
T‘_\?
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