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December 30, 2018

New Filing Section

Division of Corporations
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Tarapani Planning Strategies, LLC
Dear Sir or Madam:

Please find enclosed the following documents for filing a new Limited Liability Company for
Tarapani Planning Strategies, LLC:

1. Signed PDF Form for Florida Limited Liability Company Filing,

2. Articles of Organization for Tarapani Planning Strategies, LLC, and

3. Check in the amount of 5160 to include the Filing Fee, Certificate of Status and Certified
Copy.

Please send all correspondence concerning this matter to:

Cynthia H. Tarapani

128 £. Tarpon Avenue

Tarpon Springs, Florida 34689-3430
Email address: jctarapani22@gmail.com

Please feel free to call me at 727-642-2030 should you have any questions. Thank you.
Sincerely,

Cpitaibncnm:

Cynthia H. Tarapani



ARTICLES OF ORGANIZATION FOR
TARAPANI PLANNING STRATEGIES, LLC

ARTICLEI

The name of this Limited Liability Company is Tarapani Planning Strategies, LLC and is formed for
the purpose of providing professional planning consulting services to public and private clients.

ARTICLE Nl

The mailing address of the principal office is 128 East Tarpon Avenue, Tarpon Springs, Florida
34689.

ARTICLE 1}

The name and address for the registered agent for Tarapani Planning Strategies, LLC is:

John K. Tarapani
128 East Tarpon Avenue
Tarpon Springs, Florida 34689

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes related to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S..
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Signature of Registered Agent:
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Jphn K. Tarapani
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ARTICLE IV

The name and address of the authorized member of Tarapani Planning Strategies, LLC is:

Cynthia H. Tarapani
128 East Tarpon Avenue
Tarpon Springs, Florida 34689
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ARTICLE V
The effective date of Tarapani Planning Strategies, LLC is January 1, 2019.
This document is executed in accordance with Section 605.0203 (1) (b}, Florida Statues. | am

aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin S 817.155, F.5..

Signature of the authorized member:

Cpuliai®regpae;

Cynthia H. Taraparﬁ

Date: December 27, 2018
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