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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “T’(,LX tplbl@] ﬂﬂa”&h&SSC‘L LLC/

Name Uf[MlC(l Liability Company

The enclosed Articles of Organization and f2e(s) are submitted for filing.
Please return alk correspondence concerning this matter o the following:
Name of Person

—[_G/L»c- ?M

!-'irnv’(flep;my

1540 S Adans S Ut

Address

edlanwsee, © 3530,
City/State and Zip Code .

SUer s (4o €209 gme |- cere

AY
i:'-n‘uil address: (t&'\uc uscd for future annual r&jon notification)

For further information concerning this matter, please call:

pdﬂ_M% Umb at XK ) 3!7’88'9

Name of Person Arca Code

Daytime Telephone Number

Lnelosed is a cheek for the fetlowing amouni:

0J$125.00 Filing Fee J$130.00 Filing Fee & ¥8135.00 Fiting Fee & WS160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate ol Status &
(additional copy is enclosed) Certitied Copy

{ndditional copy iérgnclqsgd)
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Mailing Address Street Address —re m
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New Filing Section New Filing Section Division 239" ~
Division of Corporations The Centre of Tallahassee ":,3'2 -1
P.0. Box 6327 2415 N Monroe Street, Suite §10 y’!m -
Tallahassee, FI. 32314 Tallahassee, FL 32303 L5 =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company 1s:

Tax Plua Tallahessee LLCE

{Must contain the words “@md Liablity Company, "L.L.C.." or "LLC.™}

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Linuted Liability Company is:

Principal Office Address:

Mailing Addruss:

Is4u S Adans St C iISYo S Ndarms Sk lnft

Tall. 7 323=\ Tl FE 3033

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registzation. )

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

Pdrienm Lt

Nafie

(540 S. Adamd UniFC

Florida street address (0.0, Box NQT acceptable)

Tallahassee B 2030

City State Zip

Huving been numed as registered ugent amd (0 aecept service of process for the above stated limited liabilitne comparny ai the
i:lace designaited in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity. |
ruriher agree to comphe with the provisions of all stanaes refaring o the praper und complete performance of my dutivs, and !
e familiar with and accepi the obligations of my position as registered agens as ppagided for in Chapter 803, F.5..

(el canr

Registered Agc}ﬂ(s §ignalurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person zuthorized 1o manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member

"MGR" = \fanagf

tf‘q “Thamey
Vo271 el B"owdc/ el
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{Use attachument if necessary)

ARTICLE V: Effecuve date, sfother than the dat: of filine

A{OPTIONAL)
(It an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)
Note;

If the date inserted in this bleck does 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 record

ARTICLE ¥I: Other provisions, if any

REQUIRED SIGNATURE:

{
Sigmature of a member or an authorized representative of a member.
This docwnent ts execuied 1n accordance with section 665.0203 (1) (b), Florida Statutes

[ am aware that any falze information submitted in 4 decument to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S

RN e é-ﬂf{

Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
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§  5.00 Certificate of Status (Optional) > o =
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