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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C.G. Flores Accounting & Tax, LLC

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following

CARLITO G. FLORES

{(Name of Person)

C.G. FLLORES Accounting & Tax Services

(Firm/Company)

809 Beverly Parkway

{Address)

Pensacola, Florida 32505

(City, State and Zip Code)

FACTNG @AOL.COM
(E-mail address)

For further information concerning this matter pleasc call:
CARLITO G. FLORES at (850) 435-6845

$155.00 Filing Fee & Certified Copy
(additional copy is enclosed)



ARTICLES OF ORGANIZATION FILED

For _ 19 Juy -5 11
C.G. FLORES Accounting & Tax, LLC o Ik 3y,
ARTICLE 1. Name ““’*’h‘»,rl_(j;{;aé

The name of the Limited Liability Company is:

C.G. FLORES Accounting & Tax, LLC

ARTICLE Il. Address:
The mailing address and street address of the principal office of the Limited Liability
Company is

Principal Office Address Mailing Address
8§09 Beverly Parkway 809 Beverly Parkway
Pensacola, Florida 32505 Pensacola, Florida 32505

ARTICLE 11I. Registed Agent, Registered Office & Registered Agent’s Signature
The Name and the Florida street address of the registercd agent are;

Carlito G. Flores
(Name)
809 Beverly Parkway
Pensacola, Florida 32505

Having been named us registered agent and to accept service of process for the above stated
limited liubility company at the place designated in this certificate, { hereby accept the
appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with
the provisions of all statwtes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent

as provided for in chapter 605 F.5,

bt A e

Carlito G. Flores. Registered Agent Signature
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ARTICLE 1V: The name and address of each person authorized to manage and control
the Limited Liability Company:

Title Name and Address

AMBR CARLITO G. FLORES
809 Beverly Parkway
Pensacola, Florida 32505

ARTICLE V- Effective date: Day of filing

ARTICLE VI: Other provisions: C.G. Flores Accounting & Tax arc to engage mainly in
the business of Accounting & Tax, Leasing of Residential properties, bur not limited to the

buying and the selling of real estate, and ro engage in all la wiul businesses permitted by law
and Florida Statutes.

REQUIRED SIGNATURE:

(G i H Tt

Signature of a member or authorized represenia tive of a member

Carlito G. Flores, AMBR
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