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SUBJECT: GPAM TAX SERVICES LLC
REF: W190C0025308

We received your electronically transmitted document. However, the

document has not been filed.

Plaase make the following corrections and

refax the complete document, including the electronic filiing cover sheet.

Please include individnal’'s name in RArticle IV,

The document number of the name conflict is

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLESOF ORGANTZATION FOR FILLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

GPAM TAX SERVICES LLC
(Must contain the words "Limiteq Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principz! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
CLAUDIA MUNETON 14593 SW 155 PLACE

MIAMI, FL 33196

ARTICLE 1T - Registercd Agent, Registered Office, & Registered Apent's Signatare:
(The Limitcd Liability Corapany cannot serve as its own Registered Agent. You must designate an individual or
another busincsd entity with an active Florida registration.)

The nare and the Florida street address of the remsiered agent are:

WEST KENDALL REGISTERED AGENTS INC
Name

30600 SW 135 AVE SUTITE 106R
Florida street address (P.0. Bax NQT acceptable)

MIAMI FL 33183
Ciy State Zip

Having been named as registered agent and 1o accept service of process jor the above suated limited llability company at the
place desigroied in this certificate,  horeby accept the appointmeni as registered agen: and agree o act in this capactty. 7
Jjurther agree to comply with the provistons of all statules relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations af my pusition J:\registcred ent os provided for in Chapter 805, F.5..

Lol |

RegisterdFAgent's Skgnators [REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name and nddress of cach person authorized to rmonage and control the Limited Liability Company

Title: N L Address:
"AMOR" = Anthorized Member )
"MGR" = Munager Cloudia Muneto
AMBR

14593 SW 155 PLACE
MIAMI, FL 33196

(Usc attachment if necessary)

ARTICLE V: Effccrive date, if other than the date of filing:
(Il an effective date is listed, the

- (OPTIONAL)
date must be speeific and connot be more than five business days prior to or 90 duys aRer
the date of filing.)
Note: If the datc inscrted in this block does not meet the »

pplicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of Smtc’s records.

ARTICLE ¥I: Diher provisions, if any.

REOUIRED SIGNATURE:

o} (LSVIQI CJ

Signaturce of a member or ao authorized represeatative of 1 member.,
This document is executed in accordance with section 605.0203 (1} ¢b), Floridz Statutes.
[ am awarce that eny falsc ioformarion

submitted in 2 docurment to the Department of State
conslizutes a third degroe felony as provided for in s.817. 155, F.8.

LT
CLAUDIA MUNETO -.AMBR —T
Typed or printed name of signes I~ =
' . ) ' qH .F ‘. ) - ;-u{)li: wn -
$125.00¢ Fl!in.g Fee for Arhtlc_:s of Organization and Pesignation of Registered Agent Ay 3o {1
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