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From: 195447207118 {(1AX = PROY Toi t1EH0OT V638

ARTICLE IV-

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

Jitle:

DName and Address:
"AMBR" = Authgnzed Member
"MGR" = Managgr
AMBR NICOLLE VANESSA CAMACHO ACEYEDO
3210 FLORIDA DRIVE.APT 237
PEMBROKE PINES . FL 33025 o
X, —
== ~
_ el
==z
== x —
v ' [
s (% '
'."‘“* - P
o x .
Zu o s
2w
a—r on
{Use altachrment i necessary)

ARTICLE V: Effective da
(I an effective date is listes

the date of filing.)
Note; I[the date inseried

¢, if other than the date of filing: 0]1/04/2023

AOPTIONAL)
H, the date must be specific and cannot be more than five business days prior to or 90 days after

n this block does not meet the applicable siatutory {iling requirements, this date will not be listed as
the document’s effective d

ARTICLE VI: Other provi

ite on the Department of State’s records,

ions, if any.

EEQUIRED 51

NATURE:

N |angsss cppgic o &Guﬁﬁb'

-~

Signatore of a member or an authurized representative of 2 member.

his document is exccuted in nccordance with scetion 605.0203 (1) (b). Florida Statutes.
am aware that eny false information submitied in a document 1o the Department of State
e

nstitules a third degree felony as provided for in s.817.155, F.S.

$125.00 Filing |

NICOLLEVANESSACAMACHOACEVEDO
Typed or printed nume of signee

Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certifipd Copy (Optional)
$ 5.00 Certifigate of Status (Optional)
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ARTICLES(

ARTICLE T - Name:

The name of the Limited Liabili

frgm: 19344207178 (TAX S PRO)

fo: 18500170381

PF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ity Company is:

TYPICAL OF YOU LLC

{Must

coplain the words “Limived Liability Company

ARTICLE 1l - Address:
The mailing address and

“L.LC.,"or "LLC."Y

slrer:lladdrcss of'ihe principal oftice af the Limited Liability Company is:

B210 FLORIDA D

Maliing Address:

RICE ,APT 237

PEMBROKE PING

8210 FLORIDA DRIVE .APT237
S . FL 33025

PEMBROKE PINES FL 33025

ARTICLE 111 - Registered A
{The Limited Ltability Compat
another business entity with an

The name and the Florida stred

Having heen named as regisiere

pent, Registered Office, & Kegistered Agent's Signature

y cannot serve as ils own Registered Agenl. You must designate an indivicual or
aciive Florida registration.)

=
—
Zo
t address of the regisiered agent are: :’i T
Az
TAX § PRO CORP T
MName

8030 PINES BLVD
Florida strect address (P.O. Box NOT acceptable)

PEMBROKE PINES
City

Al RN

co 6 Wi £ WIF B

FL.

33024
Siate

Zip

agent and o accepl service of process for the above staied limited liabiliny company at the
plnce designated in this certdicaty, [ Liereby accept the appoil mem as regisiered agent and agree lo act in this capacity. |
Jirther agree to comply with the §

provisions of all siahuies reJ’a
am familiar with and accepe the abligasions of my position

fo the proper and vomplete performance of ny duties, and [
~. agent a5 provided for in Chapter 605, F.5..

Registers, ’jm (REQUIRED)

(CONTINUED)

Fel

2ot
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Freuis +195442077118 (1AX S PRO}

COVERLETTER

TO:  New Filing Section
Division of Cdrporations

SUBJECT:

The enclose

TYPICAL OF YOU LLC

d Articles o

Wame of Limited Liabilily Company

f Organization and fee(s) nre submutted for filing,

Please return all correspjondence concerning this matter 1o Lhe following:

lo 18506176381

ANWAR { PUELLO

Name of Persan
TAX SPRQ CORP

Firm/Company
8030 PINES BLVD

Address
PEMBROKE PINES | FLORIDA 33024
City/Staie and Zip Code
INFO@TAMNSPRO.COM

For further information ¢y

ANWAR | H

F-mail address: (1o be used for [uture annual report notification)

neerming this marter, please call:

UELLO 786 307-2733
a1 }

Enclosed is a check for

& $125.00 Filing Fee

Nar

Mailipp Addressy Street Address

Mew Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suite §10

Tatial

ne of Perscn Aree Code Daytime Telephone Number

he following amount;

assce, FL 32314 Tallahassee, FL 32343

(130,00 Filing Fee & 815500 Filing Fee & (251606.00 Filing Fee,
Certtficate of Status Certified Copy Certificale of Status &
(add:tional capy is coclosed) Certificd Copy
{additional copy is enclosed)

®iala



