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COVER LETTER

TO: New Filing Sectlon
Drivision of Corporations

BUSINESS SOLUTION GROUP LLC
SURJECT;

Name of Limited Liability Company

“The encloded Arlicles of Organization and.fec(s) are submitted for fiting.

Please return all comespondence concerning this mitter to the following:

JESSICA TORRES
Nanw of Person
TAX CARE
FirmlComp_any
1400 NW 107TH AVE STE 430
Address

SWEETWATER FL 33172

City/State and Zip Code
sunbizregEtoxcareing.com

E-mail address: {to be vsed lor [uture unnual report notification)

For further infornuation cancerning this matler, please call:

JESSICA TORRES (736 845-B854
at )

Name of Person Arct Code Daytime Telephone Number

Enelosed is » cheek for the following amount:

ME125.00 Filing Fec {1%130.00 Filing Fee & (3815500 Filing Fee & [3S160.00 Filing Fee,
Certiticnte of Status Centified Capy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclased)

Mulling Address Street Address

New Filing Seation New Filing Section

Division of Corporations Division of Corpurations
PO Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY T
!

ARTICLE | - Name:
The nanwe of the Limited Liability Company is:
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BUSINESS SOLUTION GROUP LLC
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(Must conatin the words “Limited Linbility Company, "L.L.C.." or "LLC™) ‘E.é b
ARTICLE 11 - Address: -
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal OQfflce Address: Malling Address:
12701 § JOHN YOUNG PKWY SUITE 216 12701 § JOHN YOUNG PKWY SUITE 21¢
ORLANDO FL 32817 ORLANDO FL 32837

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat scrve as its own Registered Agent. You must designate an individaal or
another business entity with an sctive Florida registration,}

The name and the Florida sireet address of the registered agent are:

CRV PROFESSIONAL SERVICES INC,
Name

12701 S JOHN YOUNG PKWY SUITE 216
Florida strect address (P.0. Box NQT acceptablc)

ORLANDUO FL 32837
City State Zip

Having been named as registered agent amd 1o accept service of provess for the above stated limited Bability company af the
Puce designated in this certificate, [ hereby r?:x:e]ff the appoinanent as registered ugent and ugree to act in this capacin. |
Surther ugree to comply with 1he provisions of ull staiuies refasing to the proper und complete performunce af my duties, and !
am fomifiur with and accept the obligations of my position us regivtered agemi ax provided for in Chapter 603, F.S..

o
[ Qard,c dah
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The nome and address of each person suthorized w manage and control the Limited Liability Company:

Title: . .
"AMBR" = Autherized Member
"MGR" » Manager

MGR CRY PROFESSIONAL SERVICES INC

12701 S JOHN PEWY SUITE 216

ORLANDO FI, 32837
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{Use attachment if gecessary)
ARTICLE V: Effective dote, i other than the date of liling:- AOPTIONAL)

(17 on effective date is Usted, the date must be specific and cannot be more than [ive business days prior to or 90 days after

the date of filing.)
Note: |f the date inserted in this block does ned meet the applicable siztwory fiting requircments, this dite will not be listed as

the document's cifective date an the Department of State's records,

ARTICLE V1 Otlier provisions, if any,

BREQUIRED SIGNATURE:
€. 0 acdeial

Signeture of & member or an autherfzed reprosentative of 3 member,
This document is executed in accordanee with section 6035.0203 (1) (b), Florida Statutes.
{ am aware that any.false information submitted in a document o the Departruent of State
constitutes a third degree felony as provided for in5.817.155, F.8.

EDGAR CARDENAS
Typed or printed name of signee

Filing Fres:

$125.00 Fillng Fee for Articles of Organization and Designation of Reglstered Apent

$ 30,00 Certificd Copy (Optional)
§ 5.00 Certificate of Stutus (Optional}



