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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
' ARTICLE I - Nama:

The name of the Limited Liabiluy Company is;

Virwal Tax Pra LLC

[ Must comain the words “Limited Liobility Company. ~L1L.C.7or "LLC.)

ARTICLE 1 - Address:
The mailing address and street addeess of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4031 Avalon Park Blvd. East 4031 Avalon Park Blvd. East
Orlando, FL. 32828 Orlando, FL 32828

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature:

{ The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuad o I‘f\\;
another business enuty with an active Flonda registration. ) -
QD
I'he name and the Flonda sireet address ol the registered agent are: 1
-y
Dudley Svivain pon
Name = U=
o B
15709 Montesino Drive ry ST
Florida streel address (PO Box NOT aceeplable} <o
Orlando, FL 32828
City Siate 7ip

Tiaving been named as registered agent and 10 accept service of process for the above suated limited liabiliy company af the
place desipneed in this certificaie, T hereby aecept the appoiniment us registered agent ancd agree o act in ths capacine, 7
Sierther agree to comphv with the provisions of all siatwes relaiing to the proper and connplete perfiormance uf my duties, and |
am famitiar with and aceeps the obligadions of my position /;.\' registered agend as provided for in Chapter 603, F.5.

S

k\sgiﬂd{'d Agent's Signature {(REQUIRED)

(CONTINUED)



ARTICLE I'V-

The naime and address ot cach person avthorized to munaye and conerol the Limited Liability Comipany:

"AMBR" - Authorized Member

"MGR" = Manager
AMBR Dudiey Sylvain
15709 Mowtesino Drive

Orlando, FL 32828
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ARTICLE Vv Eilective date.if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to nr‘}ﬂ d.ns after

' >-.
v

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory Hling requirements. this date will M hc-h:.kd as

the document’s eifecuve date on the Department ol State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: _.Qﬂjkg{

Sipnature of » member or an autherized representative of a member.
This document 18 exceuted in accordance with seetion 603 0203 (1) (b). Florida Statutes.
I am aware 1that any false intormation submitied in a document 1o the Departient vt State
constituies a third degree felony as provided for in s 817,133 F.5.

Ed Tsuji, Authorized Representalive
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {(Optional)




