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COVER LETTER

TO: New Filinp Section
Division of Carpurations

Tuxes & Rusiness Services LLC
supJrEeT: ) o . o —
Name of Limited Lishility Cemipany

The enclosed Arlicles of Organization and fee(s) sie submitted for Hlng,

Please renan all correspondense vonceming this matier to the fllowing:

Jorge Fioies

Nanwe of Pevson

ViemyCampany

RSO0 NV 301 Ter

Addeess

Doral, FL 33122

CityfState and Zip Code

jorgeiluresconsulloriggmait.com

E-mail 4ddress; (1o be used fr fture annual repor nofificaiion)

For further information concermny this matter, please call:

Jorge Flores 954 TAAKG2E
i SO G }o -
Name of Person vea Code Davtime Telephone Number

Unelosed is o check for the fofiowing amount; e B
m$125.00 Filing Fee T5130.00 Filing Fee & i715155.00 Filing Fee & LI1S160.00 Filing i"'t'c:-":
Cersificate of Status Centifted Copy Cernficow of States &+~

(addirionsl cupy 18 enclesed) Certified Capy o

{additions] copy is eacloged)
Yy 3¢

=
Mailing Address Strect Address ("')
New Filing Section New Filinyg Section Division .. 33
Division of Corporations The Cenire of Tatlahasses

Q. Boa 6327 2415 N. Monroe Sireet, Suite §10

Tallnhassee, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANZATION FOR FLORINA IMITFDIABLITY COMPANY

ARTICLE | - Name:
‘i he name of the Limiled Linbility Company is;

---- St "f_‘j_.-(:.")

Taxes & Business Services LIC B _
(Must contain the words “Limited Liabitity Compuny, “T.1.CL7

ARTICLE 11 - Addvess:
The waiting uddress and streer address of the privcipal office of the Linzed Liubitity Company 1.

Principal Gifter Address: pailing Address:
8500 NW 30tk Ter - . RSO0 NW AMh Ter
Doral, FJ, 33122 _— Doral, FL. 33123

ARTICLE 11 - Registered Agent, Registered Offtce, & Registered Agent’s Slgnature:
{The Limited Linbility Company cannat serve es its own Registerad Agent. You must designate an individual or

another Husiness entity with an active Florida registratien.)

Fhe name and the Plorida strect address of the registered agent are;

Yordenis Calixte
MName

|
9022 NW 23rd s .
Florida street ud&%}css (1.0, Box NOT accepruble)

13065

Fl.
Zip

State

{oral Sprines L\
L

Ly ‘

svice ofgrecess for the abowve sigted fimited liability company at the

e}ws regisiered agent and agece to acl i his capaein. |

fumher ayres o comply with the
ani famitier with and eccept the obligations of

plave designated in this certificate, T hereby accept the appo inan
f
S W 5
R S

Faving heen named as vegistered agent and (6 eaeept s
provisions uf ull stane: vefuiing fo (fwpraper amd complete perjarmance of my dutles, and 1
. e e e —— T . . o
s 3 s vper ey \ cin Char N 5 3
Ly GEITOY as regiter er.lﬂgt:{ri\ufro_ﬁriiri;ur ir Chapter 605, E.S.
A -
. Nt I
DSy e
)

o '.\'cgislkrca Agent's §'gnan:ru (REQUIRED

\

(CONTINUED)
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ARTICLE V-
The name and a
Ttk Name sod A imtgﬁl"

CAMBR" = Authorized Mamber
"MGR" = Manager

ddress uof gach person authorized ty inanage andd control the Limiled Liabibsy Company:

viet, AM AL Abclnvdo Achker i
- ‘ AR08 SW T C e
PEMRROKE PINES, FL 33028 e
4
- . 4
MR /\_\M '7) Q__ Jurpe Flores . o
LSS NW R CT AmSITE,. ——

Dgral FLJ31TE ..
Ia

T 0022 NW 23rd 8L N
¢ Cotal Springs, FL 33085 o

{Use anachiment i necessary)

., o, / 2 {

BV R dace it D¢ J;

ARTICLE V: Fffcctive date, if other than the date ot Gling: _ 12| A\ {OPTIONAL

(1f an effeetive date is listed, the dute must be specific and cannot be npre thud hxe hucmen d.ws prior thar 9% days atter
the date of fling.)

Note: i the date insericd in this block dous no
the documens’s ¢ffective date on the L)L‘)'lhmcl\l o State’s records,

weel the epplicable stattory filing reguiremenss, this date will ot he fisted as

AR'}'ICLE VI: Other provisions, i any. \

» :
N —

I ' _._J-._-..__. e _\

REQLHKEL!SIGNATUR%/-”"“ \. ( \ “-.\ | ,\\
_-——1\._1—:-—’ G et

Signature of'a memﬁutr or an amh*md repe cwnl.nivo of a e inber. ;':'_' N
Lo}

‘This document is executed §n accordance Wjih section 605.0203 (1) (b}, Florida Stalutes,

[ am aware that any false information sebuis cd\m a 2.)4&11 nent to 1hc[ panrm.nl o'&'lte 5T
coustiies ¢ lhud c‘\eﬁch fulphy as provmud lm in <.k! 55, { oz

"M(t\ Lo

s } : 3
~ ] Typed or pnmcu name of siygmce -

¥iliag Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optional) T i
3 5.00 Certificate of Statos (Optionsl)

H



