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

NP TAX AND CONSULTING SERVICES LLC

{Must end with the words “Limited Liabitity Company, “L.L.C.." or “LLC.™)
ARTICLE il - Address:

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

Principal Qffice Address:
442 LOCK RD. APT, 109
DEERFIELD BEACH. FL, 33442

Mailing Address:

442 LOCK RD. APT. 109 N
DEERFIELD BEACH, FI. 33442

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signatuce:

{The Limited Liability Comparry cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flosida registration. )
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The name and the Florida street address of the registered agent are: rw:_\"’“ ‘ 1 ‘
LAY o R ~
NAIROBY PENA - =2 O
Name o -
B A
442 LOCK RD. APT. 109 = =
Florida street address (P.O. Box NQT acceprable)
DEERFIELD BEACH! FL

Cuy

33442
Stute Zip
Having been named as registered agent and fo accept service of process jor the abave stated limited Hability company af the
place designated in this certficate, I hereby accept the appatntment as registered agent und agree 1o act in this capacity. T

Jurther agree to comply with the provisions of all stalutes relating to the proper und complete performance af my duties, and 1
am familiar with and accept the ohiigations of my posifion as.registered ageni as provided for in Chapter 605, F.5.
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ARTICLE IV-

The name and address of cach person avthorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Membey

"MGR" = Manager

MGRM

NAIROHY PENA
342 LOCK RD. APT. 109

DEERFIELD BEACH, FL 33442

. -2
v =
[ A -~
25 @ T
G B
Py
?n‘;‘) ™~
HR o [
A m
T %
- m
- — O
- LY P
o R
=
T3 el
1Usc attachment if necessary) -
ARTICLE V: Effective date, if other than the date of filing;
(I an efTective date is listed, the datc must be specific and cannot be more than flve business davs prior to or 90 days after
the date of filing.)

. (OPTIONAL)
Note: [t the date inscricd in this block does not meet the applicable stamnory filing requirements, this date will aot be listed as
the document’s effcctive date on the Depantment of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

N 0iredgs, ViR
SignuturirolEsmembi Q@n ail| mthorizcd Fepresentative of aimembei
This document 18 cxecuted in wceordance with section 605.0203 (1) (b), Florida Stanues.
i am aware that any false information submitted in a document 1o the Depaniment of State
constitutes a third degree felony as provided for in 5,817,155, F.5.
NAIROBY PENA
Typed or printed nunie of signee
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