L9 coo 290 S&c

(Address)

e 100337849421

(City/State/Zip/Phene #)

APl

<S0AS--01001--012 #1320, 00
[JrPckue  [[] war [] ma

{Business Entity Name}

{Document Number)

™~
[e=n )
E:-é.’
=2
=
e
Certified Copies Certificates of Status 5
i
_ =
Special instructions to Filing Officer. t
2
—d
]
IeET
= O
T o |
v ™
PR
i e — —
Qffice Use Only S
e o T
) . 3 :j
on O
5_5 [ (%]

y

D OKEEFE
pec 10 209




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L Q; S Tav DL‘(\CC /—LC

Name of Limited Liability Company

The enclosed Articles o Organization and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

I%m)(‘\'or\jr ',5"3}\(\‘“\@& —Cpambrea pooc]mqu

L— qQ S YaX Al Cice \—\/“C_.

Firm/Company

[MSo  lake Roaifecd @0 (&)

Address

T\l sh1SSee -

City/State and Zip Code

J__NQT»’-\‘}L af 6 e @ f;mﬁ\\. { vy

E-mail address: (o be used for future annual report notitication)

Fur further inforniation concerning this matter. please call:

—Er\"\‘\'aww —Soaseedar ( 354 ) ?Sq-??lg

Naqe o Person Arca Code Davtime Telephone Number

Enclosed is a check for the fllowing amoeunt;

1512500 Filing Fee WS130.00 Filing Fee & [)$155.00 Filing Fee & £1$160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
(additivnat copy is enclosed) Cuertified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Pivision
Division ot Corporations The Centre of Tullahassce

PO Boa 6327 2415 N Monroe Street. Suite 810

Tallahassee. FL 32314 Taltahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company i3

L85  Taxr ollice LLC

{Must conatin the words “Limited Liability Company, “L.L.C.."or “LIC.7)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
19S50 ’rfl-(cl ?ﬂﬁd(—ur‘ (B uSa7 el Deivg
Tllchamee Fil—e 32355 Tty haseee Tio 32 335

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The nume and the Florida street address of the registered agent are:
Bor \‘Hﬁ‘:j ohaSons
Nr »
IUGO ek "Beaddord =D
Florida street address (PO, Box NOT ucceptable)

el lahasser, FL %2 %OS

City State Zip

Having been named as registered agent and 1o accept service of process jor the above siated limited liability company at the
place designated in this certificate. | hereby accept the uppointnent as regisiered agenl and ugree 1o act in this capacity. |
further agree (¢ comply with the provisions of il statutes relating 10 the proper und complete performance of my duiies, andd !

am fumiliar with anel accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5..

AN N

!ﬁislcrcd A,gL/‘nI'S Signature (REQUIRED)

{CONTINUED)

£1:0lWy Ot 3306l

-
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ARTICLE IV-
The name and address of cach person awthorized o manage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member

UMGR™ = Nuanager

{V\GK (-‘F‘\’W\bfcq CGQAMQM
T 2RD% by 5O YA
ot ¥ chc L SN TY /7

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: LEftective dute. it other than the date of filing:

(10 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as

the document’s effective dute on the Department of State’s records.,

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:
72:% Lot

Signature of & mentfEr or an authorized representiative of 1 member.
This doecument is executed in accordance with section 603.0203 (1} (b). Flerida Statutes.
1 am aware that any false information submitted in a docunient to the Department of State
constitutes a third degree felony as provided tor in s 817,155, F.5.

B any  Sohnsen

I'vped or printed nume of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optivnal)

£1:01HY 0123061
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