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ARVECUESOF ORGANIZVITON FORFLORIDATINIED LIABRTIY COMIPANY

ARETCTE - Namee

b caww o Didee Domces Uialadity Compans s

STERNBEHAVIDR SVOS L _— i
Ch st vontain the words Sdmited Liahiling Company, ©1L000 07

ARTICLE B - Adddresy:

The maiting aadies<and sireen adilress ol the princepad otlice e the Limiled Dbl Comprang 32

Principal Office Addaess: Mailing Address:

W09 NW ST ST

1SN9 NW JiST 57 L
MIAMI P MIAMIFL
23142 33142

ARTICLE 1) - Registered Agent, Regisiered QfMice, & Reglstered Agent’s Slgnacure:
r T Limited Liabiline Company canna; serve as its onwa Regisiored Apent. Y on mwst designale i individual ot

aniher Pusiness endiny with an active Flotida regisiralion, )

The name and e Iarida strect addeess of the regisiered agent arg:

TAP SOLUTIONS INC

Name

2341 NWITH ST

Fiavica sireei addiess (2,00 Bus NOT ieeepiabics
MIAMI . FL ) ]
City State ip
{Having been named us regisiered agent and 1o accept service of process for the above siated mited liobilin: compeans wt the
place designeted in this certificate. | hereby accept the uppoiniment as registered agent and agree o act in 1his capacin: |

further ugree 1o comply with the provisions of all statites relating 10 the proper and complete performance of one dusies, ond |
am familiar with and ueeepl the obligations f my pasition as regisiered agent 25 peovided for i Uhaprer 6605, F.X

gistcred r\g\dll'ﬁ Signature [REQUIR LB‘- T
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VRTHCLE IV -
§ e name aml addeess of cacls persor authorized 1o numtee ind comrof te Linied 1 wmhilits Clampany
Lise;

TAMBRET = Autherized Memba
CNMGRT ~ Nanager

Naime aud AAress;

AMBR CARLDLIND STLRN
NG NS ST
SMIAN L 3302

AMBER

ITZARA M,
1509 I
MaNL

L

3142 oo

Ve
]
i

'

e attachment if necessaryy

ARTICLE V' Eflective date, il other than the date of filing: 03:25/2021 COPTIONALY

{17 un eMective kete is listedl, the dute must be specific and cannot be mare than five business days prior 1o or 90 days alter
the date of Hiling.)

Note: |1 the date inserted in this block does not meet the applicahle statuwry Sling requirenienis. tis date sill not be bited oa
the document s effeciive date on the Depariment of State’s records.

ARTICHE VI Other provisions, if any.

REQUIRED SIGNATURE:

Caytines ¥y

Signature of 2 member or an authorized representative of » member.
‘I'his dogument is executed in accordance with section 605.0203 (13 (b1, Flanda Statines,
I am aware that any false infomation submiited in n docwment 1o the Department of Stale

~3
—
constitutes a (hird degree felony as provided for in5.817, 153, F.8. - 2 )
- & T
CAROLINASTERN 1 = -
Typed or printed name of signee = i T
- e 1]
Filing Fres: ;"r - . W
12500 Filing Fee fur Articles of Organization asd Desizration of Registercd Apvut : = Py
5 30,00 Certified Copy (Optional) Do = et
t 500 Certificate of Status (Optional) w7
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