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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WEST KENDALL ACCOUNTING AND TAX SERVICE LL.C
(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™
ARTICLE T - Address:
The mailing addrcss and strect address of the principal office of the Limited Liability Company is

Principal Olfjce Address: Malling Address:

5600 SW 135 AVE SUIT [Q6R
MIAMI, FL 33183

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Signature
{The-Limited Liability Company cannot scrve ns its own Registered Agent. You must designate ar individual or

another business entity with an active Florida registration.}

The narne and tha Florida street address of the registercd agent are:
GSDS REGISTERED AGENTS INC

Name

5600 SW 135 AVE SUITE T06R
Flotidn strect address (P.O. Box NOT acceptable)

33183

FL
Zig

MIAML
Staic

City
Having beest named as regiviered agent and 10 sccept sevice of process for tha above stoted limited !mbnmy eompany ot the
place designated bt this certlficare, | hereby dccept the appoinmment os regisiored ogent and agree 1o acl in Wiz capacity: |

Jirther agree io comply with the provitions of all staines mlatwg 10 the proper and complete performance of my duties, and !
am familiar with and acoept the obligotions of hrv positi Egﬁ_@as Pﬁwm'd  for in Chapier 603, F.S..

tercd Agent Signature (REQUIRED)
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ARTICLE 1V-
The name and address of sach person nuthorized ta manage and control the Limited Liability Company:

"AMBR" = Authorized Mamber
*MOR” = Manager
MGRM CLAUDIA MUNETON

550 SW 135 AVE, SUITE 106R
MIAMI, FL 33183

(Use aitachment if neceseary)

ARTICLE V: Effective date, if other than the date of Bling: (OPTIONAL)
{If an effoctive date iy Hsted, the date must ba spocific and ennoot be wiore than five business days prior to or 90 days after

the date of filing.)
Note: If the dale inserted in this block docs not meet the applicable stotutecy filing requirsments, this date will not be listed ns

the document’s effective date on the Department of Siaie’s records.

ARTICLE VT: Other provisions, if any.

~
TR L1
I
REQUIRED SIGNATURE: d«.) LL(L\,{ U

Slgnature qé: ejember or an authorized representative of o member.
This dogument is uted in accordance with section 605.0203 (1) (b}, Flarida Sistutes,
! am aware that any false information submitied in & document to the Department of State

conssitutes a third degree felony as provided for in 3.817.155, F.5.

CLAUDIA TON
Typed or printed name of signee

$125.00 ¥lling Fee for Articles of Orpanization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) i
3 5.00 Certificate of Status (Opticual) R
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