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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite 1 ¢ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (85(0) 222-1222

TAURUS DEVELOPMENT GROUP, LLC.

Signature

Requested by:

Name Date Time
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Fictitious Search
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Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC 1 Retrieval
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COVER LETTER

TO: New Filing Section
Division of Corporations

TAURUS DEVELOPMENT GROUP, L1.C.
SUBJECT:

tame of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

DANETT MARANTIS

Name of Person

INTL UNLIMITED TITLE GROUP, INC.

Firmy/Company

12905 SW 42 STREET SUFTE 221

Address

MIAMI FL 33175

City/State and Zip Code
INTLUNL@ATT NET

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DANETT MARANTLE 7186 230-1326
at ( ;
Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=35125.00 Filing Fee {18130.00 Fiting Fee & (J$135.00 Filing Fee & T38160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Strect Address

~New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroce Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FIL 32303



DocuSign Envelape 1D: CO528612-7B3B-4B88-8D4E-7386A6824 126
ARTICLES OF ORGANIZATION FOR FLORIDATIMITED LIABILITY COMPANY F’L ED .

ARTICLE | - Name:

The name of the Limited Liabihty Company is:
MRFEB 1, Ay 9: 15

TAURUS DEVELOPMENT GROUP, LLC.
(Must contain the words “Limited Liabslity Company, “L.L.C..7 or “LIC.)

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

Principal Office Address: Mailing Address:

6987 NW 109 AVENUE
DORAL, FL 33178

6987 NW 109 AVENUE
DORAL, FL 33178

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

another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent are:

DANETT MARANTE
Name

12905 SW 42 STREET SUITE 221
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33175
City State Zip

Huving been nunied as registered agent and to accept service of pracess for the above stated limited liability company ar the
place designared in this certificate. I herehy accept the uppointment as regisiered agent und agree to act in this capucine. |
further agree to comply with the provisions of all statutes relering to the proper and complete performance of m dutics. and |
am fumiliar with and accept the abligations of my position asAess A agent as provided for in Chaprer 603, 128,

Rugislcr"cd Agent’s Signature (REQUIRED)

(CONTINUED)



DocuSign Enve!'ope ID: C052B812-783B-4888-8D4E-7386A6824126

ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR DAVID ARIAS
6987 NW 109 AVENUE
MIAMI, FL 33178
AMBR

HUMBERTO ESTEVEZ
16619 NW 72 AVENUE
MIAMI LAKES, FL 33014

o1 b Wyl h1 @33l

SNOIL

(Use attachment if necessary)

ARTICLE ¥: Eifective date. if other than the date of filing: 02/11/2022

OPTIONAL)

[y ] an]

EIVIRE

]
7

'

(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the document's elfective date on the Department of State’s records.

ARTICLE VI: (ther provisions, if any.

DocuSigned by:
REQUIRED SIGNATURE: Dawid. lrias
635897 7OFF 20478
X

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 635.0203 (1) {b), Florida Statutes.

[ am aware that any false information submitted in a document 1o the Department of State
constitules a third degree felony as provided forin s 817,155, .S,

DAVID ARIAS

Typed or printed name of sipnee

Filing Fecss
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



