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COVER LETTER
{((H20000356444 3)))

TO: New Filing Section
Division of Corporations

EDUNELELC
SUBJECT: o I

Noume of Limited Liability Company

e enclosed Amicles of Organzation and feets) are submitted for Dhng.

PMlease return afl correspondence conceming thes matter to the tollowang:

Jannett A Rodoiguey

Name of Persen

H&R Tax Advisors LLC

FirmCosnpans

PN SW AR Terr

Address

Mo, 1 33175

ity Stnte und Zap Code

jannetlia hrtaxadvisors.com

-maal address: (10 be used for future annnal repors notification)

For turther infonmanon concernmg this matier, please cali:

Jannetr A Rudriguey TRt 8370232
ari )

Name of Persan Area Code Dayuinre Telephune Number

Enclosed 15 3 cheek tor the follow g amount;

2500 Fiting Fee 3S130,00 Filing Fee & 813340 Fiting Fee & 816000 Filing, Feu,
Certificate of Stamus Certfied Copy Certificate of Status &
iaddsuona! copy 15 enclosed) Centilied Copy

{additional copy 15 encloacd}

Mailing Address Street Address

New Fihing Scection New Filing Section Pivision
Division of Corporations The Cenire of Taltahassec

P.O. Boy 0327 2415 N, Monroe Street. Suite S10
Tallahassee, FLOAZ3 T4 Falighassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE | - Namwe:
e name of the Laited Lwbiliy Companyas:

EDUNED LLC
¢ Must conisn the words “Eamited Liabthity Company., “LL.CL o "LLOCT)

ARTICLE 11 - Address:
Fle szl auddress and street address of the prineipal office of the Linwed Lubility Company is:
Mailing Address:

2741 SW AR Ten 127401 SW IR Tonr
Miamm. FL 3378

Principal Office Address:

Mian, FLO33E?S

ARTICLE Y - Registered Azent. Registered Office, & Registered Ageat’s Signature:
¢The Fanmted Liahibiny Company cannot serve as s own Regrstered Agent. You must designate an individual or

another business entity with an active Flonda registrafion. )

The panx: aml the Flondie sireet address of the regssiered agent are:

'-'Z-,!!j .

Japneit Rudnpues
Name

274 SW AN Terr
Flonda street address (P.O. Box 3OT aveepiable)

R STV 4
A k

Miam Fi. R - N -
Siale Zi o
p -

City

Haveng: bewn mmed s regeiercd ugent anid o accept semviee of process for the wbuve steded limuted liabiline compony B i
e desierated in this c ertificare, heeeby acceprt the appointment as regiitered agent aned ayree to acr i this cupaciny, f

Harther avree o comply with the provisions of ell satwies reloting o the proper and vermplote perfarmance of my dutivs, and 1

ot fumadrar vtk e aceopt the obliations of my posinon as regastered agent as provided form Chapier 8050 F s

-«

Repistered r\_l_c:m'sbignulurc (REQUIRED)

(CONTINUED)

(((H20000356444 3)))
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{((H20000356444 3)})

ARTICLE V-
The naee and addeess o sach person avthonzed to manage and contzol the Lamied Liabiluy Company

Lile: Name and Address:

“AMBR" = Authonsed Member

"MGR™ - Manager
MGR NEISY DELGALDO
12741 SW I8 Terr
Muami FL 331758 e

MOGR PEDRO EGARCIA
12731 SW AN Terr
Mianne, FL 35175

tUise pttachment f nevessary)
SOPTIONAL)Y

ARTICLE Ve Efevtne e, if other than the date of {iling HME220
(11 an effective date is listed. the dare must be specific and cannet be more lhan five business days prior b or 90 days after
the daite of filing.}

Note: M the date saserted ip this block does ol meet Ihe applicable statutory fthng requivements, this date witl not be hsted as

the documient s eftechive date on the Depariment of State’s reconds,
ARTHCLE VE Other provisions, ifany - >~ B
: o
- =
L = S
- L) 1
=3 ==t
ot —_ .
OULRED SIGNATURE l SO o '
Ll =~ [T
r X _
Signature of 2 member or an suthorized representative of 3 member. 3 — (.\.
This document s cvecuted m accordames soith seetion 605 0203 (1 ohy, Flornda Sy h.\. I“\J
[t

I am aware that any false imfornation submiited 1 s docunwent to the Depanment of \t.!lt

constiiutes a third du.ru telony as proveded for m S RET L85 FLS,

NEISY DELGADQ
Typred or printed name of dgnee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agem
S ML Certified Copy (Oplional)

5.00 Certilicate of Statos (Oprtienah)

%
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