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March 26, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporati
JTAX CORP of Corporations

r

SUBJECT: MASTER TOUCH LLC
REF: W22000039349

Please make the following corrections and—>

refax the complete document, including the electronic filing cover shegt
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We received your electronically transmitted document. However, the 0 -
document has not been filed. R
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The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore

releasing the name for use to another
entity.

The document number of the name conflict is P21000003694

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned

If you have any questions concerning the filing of your document, please
call (B50) 245-6052Z2.

Tammi Cline

FAX Aud. #: BH22000111273
Regulatory Specialist II Supervisor Letter Number: 622A00007118

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTKCLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY CONPANY
ARTICLEI - Name:

The nank of the Limited Liability Company is:

MASTER TOUCH MECHANICAL LLC

{Must contain the words “Limited Liability Company, "..L.C.," or “LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:
BB15 SW 21STSTUNITA SAME
BOCA RATON, FL 33433
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ARTICLFE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: <. S g 1
{The Limmied Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual ofZ " =0 e
another business entity with an active Florida registration.) g 1 ‘—*
o =
The name and the Florida street address of the registered agent are: 'l_'" - e r‘: '
L E -
JTAX CORP S W -
Name = : wn
27 e
23123 STATE ROAD 7 STE 315
Florida street address (P.O. Box NQT acceptable)
ROCA RATON FL 33428
City State

Zip
Having been named as registered agent ard 1o accept service of process for the above stated limited liability company at the
place designazed in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all stattes relating (o the proper end complete performance of my duties, and I
am familiar with and accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S..

D~

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controt the Limited Liability Company:

I""IE. .:'a ﬂ]ﬁ ﬂl}ld ‘3 ddIESS'
"AMBR" = Authorized Member

"MGR" = Manager

AMRR ROBERTH A SILVA
BRISSWASTSTUNIT A
BOCGA RATON, FL. 33433
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{Usc attachiment if necessary)
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(If an effective date is listed, the date must be specific and cannot be more than five business days prior t'g}rﬁgﬂ dgs after
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ARTICLE ¥: Effective date, if other than the date of filing:

the date of filing.)

Note: [Ifthe date inscrted 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 Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: C@’

Signature of a member or an authorized representative of n member,
This document is exccuted in accordance with scetion 605.0203 (1) (b). Florida Statutes.
1 am awarc that any falsc information submitted in a document to the Department of Staie
constitutes a third degree feiony as provided for in 5.817.155, F.5.

NIRVANDO COLARES BATISTA
Typed or printed name of signee

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

$ 5.00 Certificate of Status (Optional)



