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COVER LETTER

TO: New Filing Section
Division of Corporations

LEDEZMA HOLDING LLC

SUBJECT:
Name of Limited Liability Company -

The enclosed Articles of Organization and fee(s) are subrmitted for filing.
Plense return all cqrrcspondqu.e concerning this mmcr 1o the fo_ilq_wi‘i:g:

JESSICA TORRES -

Name of Person
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TAX CARE FRANCHISE GROUP - -
. Fum/Compony. .
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1400 NW 107TH AVE STE 430

Addiess .~ -
Jdress S b

SWEETWATER, FL 33172 B ' o =
' C}i_tylStaté and zu; Code

sunbimg@mxcaremu com .
" E- mml address (tobe uﬂed l’.or funm: anuual rcpori nouﬁcanon)

For further information conccrmng thls rnaner plcnsc call:

Jessica Torres 786 845 8854
at ( '!

Name of Person Area Code Dayumc Tcle'phnnc Number

Enclosed is 2 check for the fOlIOW’iﬁé amount:

B %125.00 Filing Fee DSISO 00 Filing Fee &: ~ [O3158. 00 Fulmg Fee & ;_ - [J8160.00 Filing Fee,
Ccmﬁctuc o!‘ Status _.' Ccmﬁad Copy A Carnﬁcatz of Status &
(addmonnl cnpy IS cnclosed)': I Ceftified Copy
- (addmona! oopy is enciosed} '

New Filing Section Co New F iling Sectmu

Div fsion of Corporations T '-DlVISlOH of Corpommns
PG, Box 6327 S : ._-'Chﬁon Bmldmg .
TeHuhagses, FL 32314 o : 2661 Execunve Ccntcr Circle

Tnl[ahmeu FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

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

LEDEZMA HOLDING LLC

(Must commn the words “Limited Lmlnhty Compuny, “LLE." or ”LLC ")

ARTICLE I1 - Address:
The mailing eddress and street address of the principal oflice of the Lu'nucd Ligbility Company is:.

acipal Office Addresy: e ;
1400 NW 107TH AVE STE 430 1400 NW 107TH AVE STE 430

SWEETWATER FL 33172 " S‘iﬁﬁ’EE"l"t?u'A'I'ER1 FL 33172 -

ARTICLE i1} - Registered Agent, Rtgmered Office, & Registered Agent’s Signamre -
(The Limited Liability Company ca:mot SETve 8 ils Own Regmgcrod Agcm. Yuu must desrgnm an individual or

another business entity with an actwe Florida registration.)

The name ond the Florida street uddres.i of the registered ngém are:

ALEXANDRA LEDEZMA
Name -

400 ALTON RD UNIT 1207
Floriga smt address (P.O, Box B_QI acccpmblc)

mm BEACH ‘FL ' 331 39
City State Zip -

Having been named os regu:ercd agent and to accept service of, process  for the above siated bm:zm'  lHability company at the

pluce designaied in this certificate, I hereby accept the appoinonent as. regimsrcd agentc :md  agree io act in this capacity. 1
Jurther agrek to comply with the provisions of e all stututes rela:mg 1o the propcr and complete performance of my duities, and |

am famitiar with and accept the obligations of my po.mion as regmered agemas pmvided for in Chapa‘er 805, F.8.

@_uwnm_ua} Vi

ch:stcrcd Agent ] S:gnamre (ﬁQUIRED}

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage nnd control the Limued Liability Company:

Nameand Address

"AMBR" = Authorized Mcmber ‘ '

"MGR" = Manager

AMBR A BA DAS AS NOQ

400 ALTON: @ UNIT. 120’7
MIAMI BEAC‘H_t F!.._ 33 13‘»9

MGR LE D MA
400 A;fm!‘ '3if H ;4%‘ 1207
MIAMI BEACH, FL 331}?' S

{Use attachmient if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(1f nn effective date is listed, thc date nnut be specific and cannot be more than ﬁve hntiness days prlor to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the npphcnbie smrutcry ﬁlmg requlrements, this date will not be listed as
the document’s effective date dn the Depm‘cmcm of State’s rccords

ARTICLE VI Other provisions, if ony.

BEQUIRED SIGNATURE: o R
Qlevandia | edag ez

Sigoature o of n member or an authotized rtpresHtaﬂve of a-member.
This document is cxccutcd in accordatee With section 605,0203 (1 } (&); Florida Statutes.

SVH‘M‘ 31V
FRIRENES
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1 am aware that any falss information subimitted in & docuiment to the Dcparunem of State T
constitutes 3 thud dcgrcc felonyas prowdcd fori in s BI7.158,FS5° .-
o

Alxandra Ledazma 25

"~ Typedor pnpmd_ namc pf s:gn_ge_ e PR

.
$125.00 Filiug Féx for Articles of Organlzation nnd Dedgnaﬂon of Regbtercd Agent
$ 30.00 Cerﬂﬂed Copy (Opﬂonal)

$ s5.00 Cerﬁﬂcnte ol' Stltus (Optional)
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