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PO COVER LETTER

METASTREAM INVESTMENTS LLC

. o W
TO:  New Filing $ection
Division of Corporations
SUBJECT:

The enclosed Articles

Name of Limited Liability Company

of Organization and fee(s) are submiited for filing.

Picasc returnt all corrcppondence concerning this mater to the following;

JESSICA|TORRES
Nune of Person
TAX CARE CELEBRATION
Firm/Company
1400 N\ 187TH STRIEET STE 203
Address

SWEETHY

'ATER FL 33172

JESSICA

FTORRESETAXCAREINC.COM

Ciny/State and Zip Code

For further infornwtion

JESSICA

TORRES

E-mail address: {to be used for future annual report notification)
concerning this matler, please call:

843-8854
)

756
al(

e

Enclosed is a check fg

S [25.00 Filing Feg

Ma
Ney
Dis
P.Q
Tal

pime of Person

b Filing Section
ision of Corporations

Area Cade Daytime Telephone Number

r the following wnount:

TI8155.00 Filing Fee &
Ceniificd Copy
{additional copv is enclosed)

O%160.00 Filing Fec,
Cenificate of Status &
Cenified Copv

(additional copy is enclosed)

TIS130.00 Filing Fee &
Centificate of Status

bing Address Street Addresy

New Filing Scction Division

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303

.Box 6327
ahassce, FL 32314



ARTICLES

ARTICLE [ - Name:
The name of the Limited Liat

METASTREAM

OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

itity Campany is:

INVESTMENTS LLC

(Must ¢

ARTICLE 1§ - Address:
The mailing address and streg

Prin

4081 BARBARQ

piitain the words “Limited Liability Company, “L.L.C.." or “"LLLC.")

1 address of the principal ofTice of the Limited Liability Company is:

cipal Office Address: Mailing Address:

B3A AVE 4081 BARBAROSSA AVE

MIAMIFL 3313

: MIANIFL 33133

ARTICLE I - Registered
{The Limited Liability Comp
another business entity with

The name and the Florida sir

Having been named os registerpd agent and to accept service of process for the above stated limited liahifine company at the =~
place designated in this certifichite. 1 hereby accept the appointment as registered agent and agree to act in this capacitv. |

Jurther agree 1o comply with th

am familiar with and accept the

Agent. Registered Office, & Registered Agent’s Signature:
iny canned serve as its own Registered Agent. You must designate an individual or
b active Florida registration.)

tet address of the registered agent are:

MAURICIO RAFAEL CHAPARRO VEGAS
Name

4081 BARBARQSSA AVE
Florida strect address (P.O. Box NQT acceptabie)

FL 33133
State

MIAMI

Ciry Zip

—

e

» provisions of all statuies relating to the proper and complete performance of my duties, and 1
e obligations of my position as registered ugent as provided for in Chapter 605, F.5.,

Registered Agent's Signnilrc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limiied Liability Company:

Tidle: N LAddrgss:
"AMBR" = Autljorized Member

"MGR” = Manager

MGRAM MAURICIO RAFAEL CHAPARRO VEGAS
4081 BARBAROSSA AVENUE
MIAMI FL 33133

{(Use auachment jf necessary)

ARTICLE ¥: Effective date, ilother thaw the date of fiting. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)
Note: £ the dase inseried|in this block does not nicet the applicable statutory filing requirements, this date will not'be lisied as
the document’s effeciive dale on the Department of State’s records,

ARTICLE VE: Other provisions, il anv. -—

..l

REQUIRED SIGNATURE:
Plagneies

Signature of 8 member or an authorifed reprosentative of @ member.
his document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
am aware that any false information submiited in a document 1o the Department of State
onsiitties a third degree felony as provided for in s.817.155 F.§,

O =

MAURICIO RAFAEL CHAPARRO VEGAS
Typed or printed name of signee

N v

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.40 Certifted Copy (Optional)
S 500 Certiftcate of Status (Optional)




