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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLF | - Name:
The name of the Limited Liability Company is:

‘I'ransit Tax and Accounting Services 11O
{Must end with the words “Limited Liability Company. "L.L.C..” or “LLC.”)

ARTICLFE 1 - Address:
The mailing address and street address af the principal office of the Limited Liability Company is:

Principal Office Address: Mniling Address:
9710 Rally Spring Loap

9700 Rally Spring Loop
Westey Chapel. FL 33545 Wesley Chapel, F1. 33543

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The {.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Veorp Services, LLC
Name

1200 South Pine lslund Road
Florida street address (P.O. Box NOT acceptable)

Planiation FL. 33324

City State Zip

Having been named as regisiered ugent and (o accept service of process for the above stoled limited linbility compuny: ol the

place designated in this cortificate, T hereby accept the appoiniment as registered wgent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relaring (o the proper and complete performance of my duttes, and ]

am familiar with und accept the obligurivns of my pusition as registered agon as provigied jor in Chapler 603, F.S.
ST /f? A . Mimi Senik
AV Al

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized 1o manage and control the Vimited [iability Company

Namc and Addresss

I‘“If'

"AMBR" = Authorized Member

"MGR" = Manayer

AMBR Maobolaji Atury
293 Oceun Ave

Jersev City, NJ 07303

AMBR Caba Accounting Solutions 1L1.C
9700 Rally Spring Loop
Wesley Chapeld, FL 33343

(lJsc amachment if nceessary)
AOPTIONAL)

ARTICLE V: Effective date. it other than the date of filing: 07711/2022
(17 an effective dale is listed, the date muct be specifie and eannot he mare than five husiness days prior to or 90 days after

the date of filing.)
Note: [t the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLFE VI: (rher provisians. if anv.

REQUIRED SIGNATURE:
Vieotdrca Wann

Signature of 2 member or un authorized representative of a member.

This document is cxccuted in accordance with scetion 6035.0203 (1) (b), Florida Seeqtes. N

i am aware that any falsc information submitted in a document to the Iepariment o e o
constitutes a third degree felony as provided for ins. 817.153, F.S. Ty o
- =

Victoria Mann a; ~ M

Typed inted {'signee o =

yped ar printed name of signee @« =

e [T
s . - = o

- - Ml Fees, . o =X O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ¢ ~
$ 30.00 Certificd Copy (Optional) 55 =
S w
=oan

§ 5.00 Certificate of Status {Optional)
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