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COVER LETTER
New Filing Section
Divislon of Corparations

Seco Tax, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Plaase return ali correspondence concerning this matter to the following:
Seth G, Cohen

Name of Person
Individually
FirmvCompany
8551 W. Sunrise Blvd,, Suite 100 -
—_— [
Address o =W ]
. -8 o
Plantation, FL 33322 3,_;_"_:: S
City/State and Zip Code i 2o
E~mail address: (10 bo used for futuee sanual report notification) IR
— 1 ~
For further information concerning this matter, please call: e (..3
Srhy O
Seth G. Coben 203 5210015 >
ar( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a ¢check for the following amount:
{1$125.00 Filing Fee 0O3130.00 Filing Fee & [1%155.00 Filing Fee & {7$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
{addivional copy is enclosed)
Mafiing Addresy Street Address
New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite £10
Tallahassee, Fi. 32303
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ARTICLE]

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABHLITY COVPANY
- Name:

The name of the Limnited Liability Company is

Seco Tax. LLC

(Must contain the words 'Limited Liability Company, “L.L.C.," or “LLC."™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address

Mallipg Address:
8551 W, Sunrise Blvd
Suite 300

Same
Plantation, FL 33322

ARTICLE {1} - Registered Agent, Reglséered Office, & Registered Agent’s Signatare:

{The Limited Liability Company cannot serve as its own Registered Agent. You moust designare an individual or
another business entity with i ective Floridn registration.}
The name and the Florida street address of the registered agent are

Seth G. Cohen

Name

£551 W. Sunrise Blvd, Suite 300

Florida strect address (P.O. Box NQT acceptable)
Plantatign

FL 3322
City Stnte Zip

Having been named as registered ageni and (o accept service of process for the abave siated limited liability company at the
place desigrotad in this certificate, | hereby accept the oppointment as regisuered agen: and agree (o act in this capacity. T
Jfurther agree to comply with the provisions of all statutes rem:mg to

mnﬁ:mdmr with and accapt the obligations of my position

and complete performance of my duties, and |
as provided for in Chapiar 605, F.5..

/’L./__

gist g¥rs Signature (REQUIRED]}
- ™~
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ARTICLE V-

The name and address of each person authorized to manage and contsol he Limited Liability Company

Iitie: Name and Address:
" R" = Authorized Member
"MGR" = Manager

AMBR Seth G, Cohen

8551 W, Sunrise Blvd. Suite 300
Plaptation. F1. 33322

(Use attachiment if necessary)

ARTICLE ¥: Effective date, if other than the date of fikng: June 21, 2022 . (OPTIQONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Neote: 1{the date inserted in this block does oot meet the applicable stanrtory filing requirementa, this date will not be listed as
the document's effective datc on the Departnent of State's records.

ARTICLE V1L: Other provisions, if any.

Nong
pavi
REOQUIBED SIGNATURE:

Stgnatureof a a0 Ao d cofamember. — ..
This document is executed ) acoordance with section 605.0203 (1) (b), Floride Staffletin O
T arn aware that any false information submitted in a document to the Department of T B

constitutes a third degree frlouy as provided for in 5.817.155, F.S. po e S A

Seth G, Cohen Tino™ o=
: - Y ,.._: i

Typed or printed pame of signec A T .

MmO

EI Foes; ‘—7-1 -y XK o
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent =y A 2t
$ 30.00 Certified Copy {(Optional) = Ll
5 5.00 Certificate of Status {Optional) § Y|
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