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ARITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liabifity Company is:

CABA ACCOUNTING SOLUTIONS LLC
(Must comain the words “Limited Liability Company. "L.L.C." or "LLCT)

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9700 Rally Spring Loop
Wesley Chapel FL 33548

9700 Rallv Spring Loup
Wesley Chapel FI. 33545

ARTICLE 111 - Registered Agent. Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)
‘T he nane and the Florida street address of the registered agent dre:

Veorp Services, LLC
THmM

3011 South State Road 7. Suite 106
Florida street address (P.0. Box NQT acceptable)

FL 33314

Davic

Civ State Zip

Having been named as registered agent and to aceept service of provess for the abuve stuted limited labiite conypany et the
place designated inthis cortificare, herehv accept the uppointment as registered agent and agree 1o et in #5s cupacily. !
Jurther agree to comphy with the provisions of ofl statutes relating 1o the proper and complete performance g nry duties, aned |
am fumiliar with und accopr the ebligations of my position ay registered agent as providedfor intQeow 603, 17X
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Registered Agent’s Signature (REQFIIEND

{CONTINUEL)
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From: Veoro Sarvices, LLC

ARTICLE V.

The nume and address of each person authorized to manage and control the Limited Liability Company

»[" I N ':'ﬂmﬁ aud 3““:“55.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Maria Caba
9700 Rally Sprine Loop

Wesdey Chapel L 33843

{Lise attachment if neeessary)

ARTICLEV: Effective date. iT other than the date of filing:

(OPTIONAL)
(I an effective date is listed. the dute must be specific and cannot be more than five business davs prior to or Y0 days alter
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisians. ifany.

REOUIRED SIGNATURE:
AN

Signature of » member or an authorized representative of a member.
This docemen is executed in accordance with section 605.0203 (1) (b), Florida Suautes,

[ am aware that any fafse information submitted in a docusment to the Deparment of State
constiteles a third degree felony as provided for ins.817.155, F.5,

Laura Bohan

Typed or printed nanw of dme
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