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Co T . o COVERLETTER -

TO:  New Filifig Section
-.” Division ofCorporatmns T T
ce T - CamliosWmdo-.asTml&mes [IC L PR
© SUBJECT: - S c
: . Name of leucd Lmbmiy Company
The enclosed Articlés of Organization and fee(s) are submitted for filing
Pleasc return all correspondence c'onécrniﬁg this maiter to the following
ST 007 NATHALY CUARTAS”
. . Name of Person ) ) .
S T _ TAX CARE ' S
7 - ) Firm/Company - . N
175»5 ORAN(‘E DR STE 265 L
) Addn:ss .
T DAVIE, FL. 33330
B _ _ ) C:ty!Stale and Zip Codc
S NATHALY. CUARTAS@TAXCAREINC.COM
) E-mail address: (to be uscd for future annual report noti fication)
For funher mformatwn ccncemmg this mancr, p!caeg call IR
NATHALY CUARTAS oo 954 9034036
. a[( - }‘ . c . -
Name of Person - AreaCode Daytime Telephone Number

.. - -B$I25.00FilingFee . .0IS130.00 Filing Fee & = DI$155. DOFilingFee &~ {3§160.00 Filing Fee,

: - .. . . CenificeicofStatus - - CentifiedCopy - -~ ; "Certificaie of Status &
(addmonalcopv isenclosed) - . - ..Certified Copy

(addmonal copv is encloscd)

Ericlosed is a check for the fo!lowihg- amount

Street Address -

. Mailing Address - - .- . . - LT
i .- .7 New Filing Section Division . .
The Centre ot Tallalastee | - . P ;-\
. . . .. h
- — .l_';',
el (R

~ New Filing Section
. _Division ot Corporations - L .
. P.O. Box 6327 ' < - 2413 N. Monroe Street, Suite 810 -
Tallahassee, FL 32314 . Tollahassee, FL 32303 . . el O
N
r'{ -C:"

1.



Fram: Nathaly Cuarths Hax: 19542460340 To: Agent Flonda Fax: (B50) 617-6381 Page: 4 0f 5 04/12/2022 1:30 PM

ARTICLES OF ORGANIIATIO{\ FOR FLORIDA LIMH'ED LIABILITY CO\'IPANY

" ARTICLE 1- Name: : - R T
Thendmcol thchmncd L:abllnyCOmpanyl:. I - -

-

- © Camilo's Windows Tinl & Wraps LLC . o
fMust contain the words ‘lencd Liability Comp'mv LLC"or LLC™ . - . T

AR l‘lCLl- - Addrcss'
Thl. mailing address and street a.ddru;q oi the prmmpal omu. of the Limited Llabllll\' Company 18

. . Prmcnga]()fﬁcc Addresq' e I - -M ailing Addressi . -
ST pNwameT . COUTRMNWISCT e e
. HALLANDALE.FL.33009 . 7 PALLANDALEFL33009 .~ D

ARTICL!; - Reglstered Agent, Reg:stered Ofﬁr.e & Regu.tered Agent 3 Gu,n.\!ure.
(The Limited Liability Company cannot serve as its own Registered Agent. You mu%t dwgnnu: an Inleldu.dl or -

. another business entity with an active Florida registration) . L

The name and the Florida street address oﬁhc regn:.lcrcd agent are: R ) . )
T . UIAXCARETEMBROKEPINES . - < - S
Name .

" 12555 ORANGE DR. SUITE 265
Florida street address (P O BoxhﬂI acccpmblc)

?3130

il. ..
Z.ip

DAVIE
Cny et Swte . L ) .

- I' faving been named as registered agent and in nccepf service (Jj prme.ss jor the above .s‘laled limited lmb:hr} company al lhe
" - place designated in this certificale. I hereby accept the appoiniment as regisiered agent and agree fo act in this capacit.- 1 .
further agree to comply with the provisions of all statutes relating w0 the proper and complete performance of my duties, and |

am familiar with and nccept the ohhgmmn.v of my pmman as reglstered aeem’ as pm\ fded fﬂf in Chﬂpfﬁ"' 605, F.5..

chxslcr‘cc{“}’«/t.m sSIgnaiure(RF.QUthDJ .

" (CONTINUED)-

. . .
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From: Nathaly Cuartas Fax: 19542450340 To: Agent Flonda Fax: (B50) 617-6341
T ARTICLE V- T e -
S The name and addreqs of each person authonzcd 10 managc and comrol the meed Llablllly Company S

- "AMBR" = Authonzed Member . -
S "MGR" = Manager ] - .
" _JAMBR - -7 - 0 CAMILO CORTES
; 7 - T3INWIsCT
- HALLANDALE. FL. 33009

(Use nttachmcnnfneceﬁary) e

7 ARTICLE V: Effective date, if other than the'daté of rrm}, S L(OPTIONALY -
" (If an effective date Is listed, the date must be speclt' ic and cannnt hc mere than five husmcsq dnys prmr to, or 90 days after -

the date of filing.)

Npte; If the date inserted in 1ht‘- hlock docs not meet the appl:cable statutory: ﬁlmg requu'emen:s lhls date w1|l not be lls!:d as .

the document S cffecuve date on the Departmment of State’s records,” = . . . .

' ARTICLE VI: Olher prows;ons if any.

AR --WSIGNATURE | PR .
T - ¥l OCIMLJOCL}AC"\
i Signature of a member or an authorized representative of a member.

-This document is executed in 2ccordsnce with scction 605.0203 (1} (b}, Florda Statutes, _-
. [ am aware that any false information submitted in a document to the Dcpnrtmcm of State

constitutes a third d:bree f‘elony as pmwded for ins.817.155, F.5.

L . - CAMILOCORTES :
. ) l'ypt.d or pnmed name ofszgnu.

- $125.00 Filing Fee for Articles of Organization and Designation of Registered Apent A
'S 30.00 Certified Copy (Optional) ] ) . ] i . e T
§ 5.00 Certificate of Status (Optional) . - R
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