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From: Jtax Corp Fax: 19545784500 To: Fax; {850) 617-6221 Page: 20t 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Naonw;

The name of the Limited Liability Company is:

FASULLLC
{™Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing nddress and strect address of the prineipal office of the Limited Linbtlity Company is:

Principal Office Address: Mailing Address:
3854 LYONS RD STE 104 SAME

COCONUT CREEK, FL 33073

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flonda registration.)

The nume and the Florida street address of the registered agent are:

JTAX CORP
Name

23123 STATE ROAD 78T 315
Floridu street address (P2O. Box NOT acccpiable)

ROCA RATON FI. 3428
City State Zip

Having been named ax registered agent and to accept service of process for the above stated timited liability company at the
place designated in this certficate, | herehy uecept the appoinmment as registered agemt amd agree lo oct in this copacity. 1
Sfurther agree to comply with the provistans of ull surites relating 1o the proper und complete perjormance of my duties, and [
am familiar with and uccept the obliations of my position us regisiered agent us provided for in Chapier 605, 15,

Regt stcmignalzlrc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The aame and address o' ciech person avthorized to manuge and control the Limited Liability Company:

"AMBR" ~ Autherized Member
“MGR" — Manager
AMBR FABIO DONATO GONCALVES
3854 LYONS RD APT 104
AMER SULAMITA DOS SANTOS DONATO GO
3854 LYONS B0 APT 104

COCONUT CREEK, FL 33073

{Use sttachmentif necessary)

ARTICLE V: Effective date. if other than the date of filing: -{OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Department of Stare’s records,

ARTICLE VI: Other provisions, if any.
MUSIC LESSONS

REQUIRED SIGNATURE:

Signature of a member or ag aulborized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes.
T am aware that any false information submitted in 2 document to the Department of State
constituics a third degree felony as provided for in s.817.155, F 8.

NIRVANDO COLARES BATISTA
Typed or printed name of signee

$1215.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cervificd Copy (Optional)
§  3.00 Cerntificate of Status (Optional)



