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COVERLETTER o
TO:  New Filing Section . :
DtvldnnofCorporaﬂom - i LA
. CA.R.OLARE’IATALLC
SUBJECT:
Nmofﬂmtedh:bihtycnmpmy

Tho eaclosed Aticles of Orgagiation sid eefs) m'}l_:ib:nit‘i’:i‘!”for! filing.

Please return alf conupéndmlgc mcemngﬁn nn&ertn the folié?ving:

ESSICATORRES
l Name of Person
TAXCARECELEERATION - :
1400 NW 107TH AVE STE 430 B
swnﬁwmanl_r_u:lﬁ_ -. | _ A
‘ ' ciméuumzs;;cm _
. sunbizreg@taxcareine.com

E-mﬂlddrm (mbeuledforﬁmmamualmponmuﬁadm)
Forfnnhumfnrmﬁonmcmgmwm plusccal!

JESSICA TORRES ('né . g 845-8854
- : atl .
Name of Person Area Code Dayume Telephomi\‘\mber

Enclossd is a check for the following amount:

(3$125.00 Filing Fee. DSlSDOOFlhng Fee & . [1$155.00 Filing Feo & DSIGOOOFIhng Fes,
Cesﬂﬁuuo{Stam CenifiedCopy =~ Cetificatoof Status &
.  (sdditional copy is enclosed) . Cértified Copy
o ‘ (l¢¢_1ﬂ°ﬂ§| copy is eaclosed)
Mallipg Address , Street Address
Neéw Filing Section - New Filing Section
Division of. Corpomdons Division of ‘Corporations
P.O, Box 6327 ) 'Cllfton ‘Building -
Tallahaaseo, FL 32314 - 2661 Executivé Center Cirelo

Tallahassee, FL 32301
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ARTICLE I - Name: T
Thonameofthaumlmduwmty(:ompmyw : ' --_:_- C
. B A N . '- i :

CARQLA RENATA LU uc ' ;
. (Must constin the words “Limited Lublhty Compmy. m.c "or "m: ")

ARTICLE II - Address: '
The mnhng address and streel u.dd:m of&xe prmclpal oﬁice ofthc I..lmxted Lmbxhty Compmyu

1060 AINSLIED- it 1080AINSLIED -
BOCA RATON FL 33434 - - _BOCE;R;J\TON.-FL%HM
ARTICLE II - Registered Agent, Registered Office, & Regl.ltered Agent'l Signiture: . )
(TheI.umtedLuhlhtyCompmymnntmeumowanguterédAgmLYoummdengnmmMndudo: A
enother business eatity with an astivé Florida regtmﬁan.) ' ‘ _ . - oY
mM So
Thsnnmandﬂnﬂonduhcﬂdd:mofthnregutemdagm:m 3 ;’;
—_ =IeTr
mou ROCA - Ot
- —w»
-
1060 AINSLIED “«2 £2
‘Florida stroct sddress (P.O: Box EﬂIlcoepublu) ' NSE
mrow FL . 33434 . g
City " State - Zip ::

Hawngbmmmedmrcghumfammndzoacc:ptmfcaofpmcwjbrthtabowmwdmuabﬂamwmm

place designated in this certificate, | hereby acvept tha appointment as rtgts:credagmmdcgru to'act in tris capacity. 1

Jurther agree to comply with thcprovtrlam ofaﬂmmmretadngm mepmperandoampk{spagbmmce of my duties, and [
f aa'ﬁn’tn Cﬁapter 805, 78

em familiar with and accépt thé obligatipn of my position as regf.rtmd agmt as

(CONTINUED)



ARTICLE IV.
ﬁenmmdadtmofmhpmuumamedmmagemdmmmehmmummaw
*AMBR" = Authorized Member I

"MGR® = Manager |
MGR. '

(Use atizchrent if necessary)

ARTICLE V: Effective date, if other thad the date of filing: : {OPTIONAL)

(Ifan m‘uﬁvedmlsl!md.mcdmmnbupedﬂeudunmtbcmntbuﬂvobnﬂmhyapﬁor&ow”dnpnﬁu
the date of flling.)

Nots: lflhedatzinmtadmthublockdoumtmth:apphcabhmmryﬁhngmqmmu this date will Dot be listed a3
ﬂwducumntleffwuvedmondnbepmmntoﬁme'lmordl T

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE: ey
' KOCO’L

Stgoature of’ or an anthprized n:pruenuth'e of & member.
This do¢ument is executed in eccordance with section 605,020 (1) (0), Florids Starues.
1 &m aware that any falss information submitted in & document £5 the-Doparthent of State
cotutitutes g third dégres felony as pmwdcd for in3.817.155;F S.

‘l}-paorpnnledpnmeofdgu_

EllingFasx
$125.00 Flling Fee for Articles of Orgnnhstlon and Designation of Reghtered Agent
$ 30.00 Certified Cnpy {Optlonal)

$ 5.00 Certificste of Status (Optional)




