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To Page 30of 5 2018-09-25 07:46 56 PDT 15125152044 From: Mimi Offutt

COVER LETTER

T Registratinn Section
Division of Corporations

Jai’s Professional 1ax services LILC
SURJECT: e

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence ¢concerning this matier 1o the following:

Cheyenne Moscley, Legalzoom.com, Inc.

Name of Person

Legakzoorm.com, Inc.

Firm/Company

101 N, Brand Blvd., 0th Flaor

Address

Gleadnle, CA 91203

City/State and Zip Code
onlincfilings@i.cgalzoom.com

E-mani] address: (to be used for future snnuul repont notification)

For further information concerning this matter, please cull:

Cheyenne Moscley 323 962-3600 ext. 7625
at{ )

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee DS 130.60 Filing Fec & S 155.00 Filing Fee & 3160.00 Filing Fze.
Cerificate of Status Certified Copy Certificate of Starus &
{additional copy is enclosed} Certified Copy

{udditional copy is enclosed}

Maillng Addeess Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
7.0, Box 6327 Clifton Building

Tallzhassee, FL 32314 2551 Executive Center Circle

Tallahnssce, FL 32301




2018-08-25 07.46°56 POT 15125152044 Fromy: Mimi Offutt

To: Pagedof S

ARTICLES ORPORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

Jai's Professiona) tax seivices LIC
{Must end with the words “Lirmited Tiability Company, “L.1.C..)" or “LLC.)

ARTICLEII - Address:
The maiting address and sireet address of the principai oflice of the Limited Liability Company is:
Mniling Add ress:

Principal Office Address:

2216 NW 56th
Fort Lauderdale, FL 33313

ARTICLL KL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canaot serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.)

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

United States Corporation Agents, Inc,
Name

13302 Winding Oak Court, Suite A
Florida street address (PO, Box NQT acceprable)

Tampa Floridn 33612
City State Zip

Having been named as regisiered agent and to accept service of process for the above safed finited liability company at the
place designatad in this eertificate, I hereby accept the appoimment as regisiered agent and agree ro act in this capacity. 1
Jitrther agree 1o comply with the provisions of ail siatures refating to the proper and complere peiformarice of my duties, and
qom feoniliar with and aceapi the obligations of my position as registered agent as pravided for in Chapier 605, F.S..

(Al

Regisiered Agent’s Signeture (REQUIRED)
Ty e Mosc'ry, Liric2 Seaes Cormarstion Agcus, tog

(CONTINUED)
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15125192044 From: Mimi Offutt

To: PageSol5 2018-08-25 07.46:56 POT

ARTICLE IV-
The name and address of cach person authorized to manage end control the Linited Liability Company:

Name and Address:

Title:
"AMBR™ = Autharized Mcmber
"MGR™ = Muanuger
AMBR Jai-Shri Richards
2216 NW 56th

Fort Lauderdale, FL. 33313

{Use attachment il necessary)
-{OPTIONAL)

ARTICLE V: Effective date, U other than the date of Hiling:
(il an effective date is Jisted, the date must be specific and eannot be more than five business days prior o or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: C’/é/p

Signature of a member or an authorized rnpresm:latlva of 2 member,
‘This decument is executed in sceordance wilh seetion 605.0203 (1) (b), Florida Stututes,
I am aware that any falsc information submitted in a document 1o the Department of State

consiitites a third degree felony as provided for in e 817,155, K S,

Cheyenne Moscley, Legnlzoom.com, Inc,
Typed or printed name of signee

ine Fees —
$125.00 Filing Fee for Avticles of Organizntion and Designation of Registered Agent rxi’rtf =
. i . o
5 30.00 Centified Copy (Optional) —C o
$  5.00 Certificate of Status (Optional) > ~
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