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Fax: 19542460340

Frt.)m: Nathafy Cuarlas * To: Agent Flornda Fax: {850) 617-6381 Page: 3at 5
. COVERLETTER
 TO:  Néw Filing Section ’
Division of Corporations
. Audicnze Labs LLC
SUBJECT: - e
. Name of Lirmited Liability Company
" The c:;clésc'd Articles of (.)rg..aniza'tion. and fee{s} are subinitted forAﬁiing.
Please :iemlm aft Correspor;dencc éoﬁceﬁing this marter tO the. ’ft:xl!.di\.ing: :
| - Alexandra Hidalgo |
— — ', -Nameof‘Person .
-.—Audi;nzeLa.b;sLLC _. - S
— F;mﬂc‘nlrﬁpa.ny _ — —
950GW 138th Ave, Apt. 106B .
. | Address | )
" bermbroke Pines, FL33027 g | | L
‘ 7 . 3 . City/State :and Zi-p Code .

athaIv cuartas@taxcaremc com

E-manl address: (to be uscd for furure annual rcporr nonﬁcanon)
For further iiiformatioﬁ conccmmg ths mitter. p[casc call:

S 954

- Nathaly Cuartas S . B 9034036
L a Sy . _
Name of Person . Area Code Davtime Telephone Number R
Encluscd isa chcck for the foilowmg amount! . . N. :
' SR .
53]25.00 Fz]mg Fee : DSI.:ODOFllmg Fcc& " [J$155.00 Filing Fee' & DS]t’;OOOFleg -Fee @
Certificate of Status Certified Copy Certificate of S'@ms &5 ~g-
P : .. . {additional copy is enclosed) - Certified Copyﬂ T
. : (addmonal cop'-r is enclogd)
Mailing Address Street Address

New Filing Section
. Division of Corporations
~P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallzhassee

24135 N. Monroe Street, Suite 810
Taliahassce, FL 32303 .
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From: Nathaly Cuarias Fax: 19542460340 To: Agent Flonida Fax: {850) 617-6381

mor‘ommmnm FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ' T -

The name of the Limited Lmbality Company is:

' Aud:cn?e Labs LLC e
(\1ust contain the words* L;mned Liability Compam' LLC *or LLC )

.ARTICLE lI Address S ’ '
The mallmc address and street dddl‘CSS of the principal o{‘Tce of the Limited L:ablhty Company is:

PrincigalOfﬁceAddress: ST  Mailing Addréss:
.. ‘9508W 138th Ave. Apl. 106B

950SW _138th'Ave, Apt. 106B -
Pembroke Pines FL.33027 Pembroke Pines FL 33027

%RTICLE I - Regtstered Agent, Regxstered Oﬂ‘ ice, & Registered Agent s Slonsture
{The Limited Liability Company cannot serve as its own Registered Agent. You must dcmgnate an mdmdual or

another business f.nmy with an active Florida rcglsmhon )]

The name and the Flonda strect address of the regns:ered agcnt are:

R TatCarePembmkeres
: : o Namc ]

‘12555 Oran;zc Dr Stc 265
Fionda srreet address ('P 0. Box] }_QI auccplable)

33330

' o _FL.
CZip-

Dawc .
- City - Swte S

Ha vin g beerz named as reg:stered agem and 1o accepr servicé of pmcess Jor !he abme mzred hmned !:ab:!rry comprmv at the
 place designated in this certificate, | hevebv accept the appointment as registered agent and agree to act in this capacin. |

- further agree to comply with the provisions of all statutes refating'to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered ageni ay provided for in Chapter 605. F.S." .

_ Registercd Ageht's Signature (REQUIRED)

(CONTINGED)

SEARI 9- g3527
Ll\ ' ”



From: Nathdly Cuartays Fax: 19542460340 To: Agent Flernida Fax: (860) 6§17-6331 Pagec: S ot § 0810BI2022 A:27 M

ART!CLE V-
The name and address of each person ‘authorized to manage and contro] the Limited Lmb:lnv Company:
Tile: - | SRR  Name and Address:

- _"AMBR" = Authdrized Member
" "MGR" = Manager _ . .
AMBR i .7 Alexandra Hidalgo'
' 950SW 138th Ave. Aot. 1068
" Pembroke Pines.FE 33027

- (Use attachment if ecessary) .

" ARTICLE V: Effectivé date. if ather than the date of filing: _ R (OPTIOI\AL)

'(F an effective date is listed, the date must be spec:ﬁc and cannot be more than ﬁve busmess days | pnor to or 90 daw s after -
" the date of filing.) .

Note: [fthe date msened in thls bloz.k does not meet the appliuable statutory f' lmg reqmrcments !hlS date wn!l not be ]lsted as
--the document’s effective date on the Deparrmcm of State’s records. . .-

" ARTICLE \'] Othcr prov:s:ons lfany
-any and all alwfull business

REOUIRED SIGNATURE: .| -~ = . . ’ . .
Pl Aleyandey Hdatgey - =

Swnafure of 2 member or an authorized representative of a member. i o

" This ducumcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutcs

I am aware that any false informiation submitted in a document to the Department Q{Sme

constintes a third degree felony as provided for in s.817.155, F S. . a‘_;___‘ )

Alexandra Yidala

Typed or printed name of sighee

- - - ' !“I' o E .
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Ageut

- $ 30.00 Certified Copy (Optional)
§ _ 5.00 Certificate of Status (Optional)

E 2 Hd 9- 333 22




