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COVER LETTER

TO: New Filing Sectlnn
Bivision of Corporztions
MORIONS GROUP L C.
SUBJECT:

[ SRR PSP PP S

Mame of Linnted Liabilivy Compuny

The enclosed Articles of Qrganization and feeds) are submitted for Dling.
Please reteri all corresponderce concemning this matter io the fnllowing:

HECTOGR CABRERA

Name of Person

Firm/Compauy

2508 DECLARATION ST

Address

DAVENPORT, FLORIDA 33857

City/Siate and Zip Code

f-mail addeess: (10 be used fui future annual report aciilieation)

Far furtber informainon concemung this matter. please call:

HECTOR, CABRERA

Name of Person

Enclosed is 2 chegk for the jollowing ampunt:

18125.00 Filing Fee B 4130.00 Filing Fee &

Coertiiicale 0f Status

Ares Code

[3€155.00 Fiting Fee &

Cenified Copy

BTN
. ; s
Dastimze Telephone Number M
= m
o= [as)
4 |

CT8160.00 Filing Fee, ™
Cenificaie of Suus & -

tadditional copy is encloand) Certitied Capy 1=
(adjditional mpv s mulu.scd)
o

Mailing Address

New Filing Seciion
Divisien of Carporasisns
PO, Box 6327
Tullahassee, FL 32314

-

Street Addriss

New Filing Section Division

The Centre of Talinhassec

2413 ™. Monroe Sweet, Suste 810

Tatluhansee, F1 32303
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ARDICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABDITY COMPANY

ARTICLE ! - Nume:
The pame of the Limied Linbility Compauy is:

MORIONS GROUR LEL,
{Must contain ke words “Limted Liability Compaay. “L.L.C."ar "LLC)

ARTICLE 11 - Address:
The mailing address and sirewt address of the principal office of the Limited Lizbility Company 1s:

Pripcipel Office Address: Malling Address:

2308 PECLARATION 81 2508 DECLARATION ST
DAVENPORT, FLORIDA 33837 DAVENPORT, FLORIDA 33837

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limtted Liability Company cannol serve as its own Registered Agant. You must designaie an individus) or

another business entity with an active Floride registration. }
The name and the Florida sreet addicss of the sogstered aygen are:

ACCOUNTING TANX PRO GROUP LLC
wau

4106 SOUTH ORANGE BLOSSOM TRAILL
Florida street address (.0, Box NOT aciepiable)

RISSIMMER FLORIDA 34146
Cuy State Zip

Huving boen sumed as regisiered cgent and o aecept sexvice of process for the above srased limiied Eabiliy companv at the
place designated in thiy certijicate, ! herehy aceept the apooingrent as registercd agentand agroe te ave in this capacis, |/

further agree fo comply wiik the provisions af al? stmes relewiing io the proper d.u\d contplete performance of my duties. and
(gz'}zrvs povided for in Chaprer 605 1.8

am jamilicr with and accepn the oblipasions of pre posizion oy registered

| .
Registered Agent's Sipnatil¢ (REGUIRED)

(CONTINLED) .
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ARTICLE IV-
The nume and adidress of vach persen ruthorized to rmnnage and contrel the Limited Liability Company:

]\. |,. .:‘amg auii aili!:ll:s.
*AMBR" = Autherized Member
"MOGR™ = Manager
HECTOR CABRERA —

2368 DECLARATION S
DAVENPORT, H(JRII)\ Bey

(Uise attachment H necessury)

ARTICLE ¥: Eflective dute, if other than the date of filing: AOPTIONALY
(If an effective date Ix listed. the daie must be specilic and cannnt he mare than five businesa days poios to or 90 days afie

the dste of iling.)

Noter 1f the date inserted in this biock does not meet the appheabie siatutory filing regquirements. this date will not be lated

the docunent’s offective dute an the Department of State’s recards,

ARTICLE VE Other provisions, if any,

RECQUIRED SIGNATURE: ) o
(&%}

VRS e 71

\ign.ﬂure of 8 member or an authiorized representalive of » member, - E;

'I‘hiq docunent s executed in secordance with seetion 605.0203 (1) (0, Flerida Staiu:ct:
Tam aware that sny {2)s nformation sebmitted in 2 document to the Dcpanmcm of State ~
felony as provided for in s 817155, T 5.

]

constiiutes & turd dL.;_.;

Fi

o BEC TR U ARRERA
“Tyned or prinied ame of sigaes P
%]
Fillae Feos: . i

$125.00 Filing Fee for Articles of Organization und Designstion of Registered Agent

3 20,00 Certifled Copy (Uptional)
$  5.60 Certificate of Status (Optionai)
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