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- TO: New Fifing Seclion -
o . .. . Division of Corporations .
e . L 1y ’ .
GO RABBITLIC
SURSECT: _
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:
Paols Cardenas
Nunwe of Person
Tux Cure Orlando
Firm/Company
12701 S Juhn Young Pkwy Sic 216
Address
Orlando, Florida 32837
City/Statc and Zip Code
paata.cardenas{@laxcareine, com
E-matt adifress: (10 be used for fisture annval report notification)
For further inlormation concerning this matier, please call:
Panta Cardenas 32 284-9341
at( )
Name of Persom Area Code Daytume Telephone Number
Enclosed s 2 check for the following amount:
58125.00 Filing Fee (38130.00 Filiny Fee & 5155.0¢ Filing Fee & £18160.00 Filing Fee,
Certificate of Staws Certified Copy Certincate of Status &
{additivnal copy is enclosed) Cerrified Copy
{additional copy 1s enclosed)
Mailing Address Street Address
New Filing Section New Filmg Section Division
Drvision of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street. Suiw 810

Tallahassce, FL 32314 Twllahassce, FL 32303
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMI VD LIABILITY COMPANY

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

GO RABBIT LLC
{Must conatin the wards *“Limited Liability Company, “L.L.C.,” or "LLC.™

Mailing Address:

205 Auburn Ave
Kissiommee. Florida 34747

ARTICLE if - Address:
The mailing address and strect address of the principal office of the Limited Fiability Company is:

Principal Office Address:

265 Auburn Ave
Kissimmwee, Florida, 34747

ARTICTLF H1 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve os its own Registered Agent. You must designate an individual or

another business entity with an active Flurida registration )

The name 2nd the Florida street address of the registered agent arc:

Tax Care Orlando

Name

12701 S John Young Pkwv Ste 216
Florida street address {P.O. Box NOQT acceplable)

Florida 32837

Orlando
City Suare Zip

Having been named ax registered agent and 1o accept service of process for the above stated limited Lability company at the
£ & p A pan

place designaied in this certificate, I hereby accept the appointment as registered agenr and agree to act in this capacity. |
Jurther agree to comply with the provisions uf ull statutes reluting to the proper and complete performance of my durics, and 1

am fumiliar with and accept the obligations af my position as pegistered ugent as provided for in Chapter 605. F.S..

b

Regisicrod Agent's SigEEtmc {REQUIRED)
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ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liability Company

,.l.- I . h‘amg and add:::‘i-
"AMBR" = Authorized Member
"MOR" = Manager

CECIHL.E MARIE MFLLET BISETTI

MGRM
265 Auburp Ave
Kisstmmee. Flonda, 34747

JOSE MARTANG DE LA PENA TSCHUDI

MUGRM
265 Aubum Ave —
Kissimmee, Florida, 34747

{(Usc attachment if necessary)
_(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective dute is tisted, the date must be specific and cannot be more thae five business days prior to ur 90 days after

the date of filing.)
Note: H the date inserted in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as
the document’s effective date on the Pepartment of State’s records.

ARTICLE V1: Other provisions, if any.
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epre&entsnvo ofa memher 3 §
.

REQUIRED SIGN .-\TURF
A’“ﬁn zw‘«——

“ﬁ'gnatun, of s member or an amhurlz

Filipz Fees: .
r—

$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
im

§ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)

Thix dosument 1s executed in accordance with£ection 605.0203 () (b}, HondaSt atut
{ am aware that any false information submiited in 4 document 1o the Depar un-.:m ‘of Sg‘c
constitutes a third depree felony as provided forins 817,155, F.8 e =o mﬁ
A —
JOSEM DE LA PENA TSCHUDI g 4 i
Typed or pnnted nank of signee e T g-.,
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