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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liabliity Company is:

MC CUSTOM TRAINING AND EDUCATION LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and strest nddress of the principal office of the Limited Liabiiity Company is:

Principal Office Address: Mailing Address:
601 WE 23rd, St

601 NE 23rd. St
Miami Florida 33137 Miamg Florida 33137

ARTICLE NJ - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Lisbility Company cannot scrve as its own Repistered Agent. You must designete an individual or

another busincss cntity with an active Florida registration.)

The name and the Florida sreet address of the registered ngent are:
TAX CARE DORAL

Name |

1400 NW 107TH AVE STE 4310
Fiorida street address {P.O. Box NOT acceptnable)

SWEETWATER FL ) 33t72
City - State Zip

Having been named as registared agenl and to ascept sarvice of process for the above nated limited liability tompany at the
place designaited in this certificate, I hereby accept the appoinment as ragisisred agont and agrae to aci in this capacly, |
Jfurther agree to comply with the provistons of oll statures relating to the proper and complete performance of my duties, and |
am familiar with and aceapt the obligations of my pasition as regr.rrered erd as prwn:'cd [ for in Chapter 605, F.S..

(‘m\nri( [ PM/\

Ia:b:im:md Agent’s Sianature (REQUIRED)

(CONTINUED) Z8
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ARTICLE V-
The name and address of each parson aumonz:d to manage and contrel the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Mapager
MGRM MARIELA C. GODOY AMARAL
601 NE 23rd, Ht
Mismi Florida 33137
(Use attachment if necessary) '
ARTICLE V: Eficctive date, if other than the date of filing: 07/13/2019 . (OPTIONAL)
(If an effcctive date is Hsted, the date must be specific and cannat he more then ftve bosiness days prior to or 90 days after

the date of Gling.)
Note: |f the date inserted in this block does ot meet the applicable stanrtory filing requirements, this dale will not be listed as
the document’s effective date on the Department of Stata's records.

ARTICLE VI: Other provisions, if any.
CONSULTING AND EDUCATION TRAINING

e viely @cx\@\l faral

Slgnatu.re of 2 member or an Authorized epresenuhve of a member.
This document 18 executed in accordance with section 605.0203 (1) {b). Florida Statctes.
1 am aware that any Silse information submined in @ document 1o the Department of Stote
constitutes a third degree feiony as provided for in .817.155,F.8.

MARIELA C._GODOY
Typed or pricted name of signee

$125.00 Flling Fee for Articles of Organization and Designation of ﬁegistered Agent
$ 30.00 Certified Copy (Optional}
3 5.00 Certificnte of Status (Optional)



