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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABHLITY COMPANY
ARTIHCLE 1 - Name:

The carwe of the Limited [ingiliee Company is:

Premivim Tax Seluzions fotl 1L.1.C

+1512904 755G

(Must cominin the words “Linited Lisbiiity Company, I_I(' or "TLLC™
ARTICLE I - Address:

The nuiting sddress and street address of the principal offtec of tie Limited Linhility Company is:

Principat Otfice Address:

Mailing Address:
Y484 ORANGE BLOSSON TRAJL
ORLANDO, FI 32837

Yagd ORANGE BLOSSUN TRAIL
ORLANDO, FL 32837

ARTICLE UL - Reglstered Agent, Registered Office, & Hepisterad Agents Signature:

{The Limited Lizbility Compiny cannot seyve as its own Registered Agent. You must designate an ulividual or
anothar bustness ennity with an active Florila regisiration,)

The natne and the Flovida soeer address of the repistered agent me.

Nime
9484 ORANGE BLOSSON TRAIL
Fiorda street address (P.O. Box NOT accepiable)
QRLANDO FL 12837
Ciry S

Zip
ilaving heen numed as registored agent and 19 gocepl serviee of process for the above stated lunited habiline compainy ai the
ploce designated B this certifivate, Hiereby uccept the appoiniment as registered ugent and agres o act in ilgs capacity, 1
Jinther ayree fo comphe with the provisiens of all steinies reliaiing (v the proper and complete performance of miy duties. and !
am gamiliiar wakh and accepr the obligetivns of my position e registervd agent ay provided jor in Chapior 605 F.S..

L JIMMY MCCORMACK

Registered Apent's Signaure (REQUIKED)

(CONTINUED)
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ARTICLE $V-
The naine and adidress of each person authorized W manage and control the Limited Liabiiity Company:
Title:

"AMBR” = Authorwed Momber
"MGRT = Muanager

AMBR Jorgs R, Brathwaite W,
Costa del Este Pansme
Aanaing C

FY, Financigl Park Fewer Floos Y - Sunte # 9A

AMABR Simon B.. Santos R,
Losta dul Este Punarra
Fanama CITY, Financial Park Tower Floor 9 - Suie § 94

ANMBR LusC Rilev Q.
Custa del Late P

(Lsc aflachment it nevessary)

ARNICLE V: Effective date, il other than the date of fifing: | AOPTIONAL

(1f an eltective dade is listed, the date must bie specitic and cannot be mure than five business days prior to or 90 duys after
the date of fling.)

Note: 1tthe daie mserted in this blovk dues not meet the applicable stamtory filing requirenients, this date wil! not be listed as
the document’s eJective daic on the Depariment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
L J//M"JFI'JJMCCO MA{C&

Signaturc of 8 member or an suthorized representative of n member.
This daciment is executed in secordance with section 505.0203 (1) (b, Florida Statuies.
L amawure that any fulse information subpiittad in 2 document w the Depariment of Siate
consttuies a third degree fetony es provided for ins 317,135 ¥.5.

L IMMY MCCORMACK,
Fyped or prinied name of signce

3I23.080 Filing Fee for Articlex ot Organization and Designation of Registered Agenr
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Statuy (Dptivnal)
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