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ANNE LOWERY INCOME TAX SERVICES, LLC
The undersigned Organizer, desiring to forrn a limited liability company pursuant 10 the
provisiors of the Florida Revised Limited Liability Company Act (the “Acr”), hercby submits,
and files with the Florida Department of State, the following Aricies of Crganizmtion.
ARTICLE ] — NAME:

The name of the Limited Liability Company shall be; Anne Lowery Tncome Tax Services,
LLC (the “Company™}.

ARTICLE 1 — ADDRESS:

The mailing sddress and street address of the principal office of the Company shall be as
follows:

Mailing Address Principal Office
PO Box 544 10124 Woodberry Road
Tarmnpa, FL 33550 Tampe, FL 33619

ARTICLE M — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the initial registered office of the Company in the State of Florida is
10124 Woodberry Road, Tarpa, FL 33619, and the name of the registered agent al such address
is Arme Lowery.

ARTICLE 1V - MANAGEMENT:

The Company shall be managed by onc or morc Managers. The name and
address of the initial Managper is:

Annc Lowery
PO Box 544
Tampa, FL 33530

IN WITNESS WHEREOF, the undersigned Orgemizer has executed these Artcles of
Organization this 14 **day of July, 2017. In accordance with Section 605.0201 of the Ast, the
exceution of these Articlas of Organization consttutes an affirmation under the penalties of

perjury that the facts srated herein are true. @( (% -

Anne Lowery, Organ®zer
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REGISTERED éGENTIREGISTERED QFFICE P f\‘j[":'..

Pursuant o the provisions of Sections 6050113, Florida Staunes, the undersigned
Limized Liability Campany, organized under the laws of the State of Florida, submits the
following statement in designating the -ogisterad office/registered ageat. in the State of Plorida:

1. The name of the campany is:

Anmne Lowery Incém: Tax Services, LLC
2. The name and address of the rogistered agent and office is:

Anne Lowery
10124 Woodberry Road

Tampa, Florida 33615
v

Anne Lowery, Orpanizer

07- =17

HAVING SEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THWE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED ™ THIS CERTIFICATE, ! HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT [N THIS CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMTLIAR WTTH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Anne Lowery

07-/4-17

DATE
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