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COVER LETTER
TO: New Filing Section

Divisivn of Corporations

AUDIO PROTESIS LLC
SUBJECT:

Nume of Limited Linibikity Company

The enclosed Aricles of Organization and fee(s) are submitied for fling,
Picase retum all correspondence concerning this matter o the ullowing:

JESSICA TORRES

Name of Persen

TAX CARE CELEBRATION

FirndCompany

1400 NW 107TH AVE STE 203

Address

SWEETWATER FLORIDA 13172

CitviStale and Zip Code
JESSICA. TORRES@TAXCAREINC.COM

E-manl address: (1o be ased for fiture annuad repont sotiheation)
For further infornution concerning this nutler, please cail:
JESSICA TORRES 786

1 }
Name of Person Arca Code

B45-8854

Duytime Telephone Number

Enclosed is a check tor the loHowing amouni:

w5250 Filing Fee TS0k Fiding Fee &

7 TIS153.00 Filing Fee & SS160.00 Filing Fee,
Certificate of Status Cenificd Copy Certificale of Staius &
tadditionad copy is enclosed) Cerificd Copy

fadditional copy is enclosed)

Mailing Address

New Filimg Scetion
Division of Corporations
O, Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Taluhissee

2415 N Monroe Sireet, Suite 810
Tallahassee, FL 32313



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Numg:
The name of the Limited Liabilioy Company is:

ALDIOPROTESIS LLC
{Musi contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE i1 - Address:
The mailing address znd street address o8 the principal office of the Limited Liability Company is:
Maifing Address:

Principal OfTice Address:
250 NW 2IRDST 2SONW 23RN ST
STE 301 STE 301
MIAMI FLORIDA 33127

MIAMIFLORIDA 33127

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lumited Liabihity Company camor serve as s own Repistered Agem. Youmust designate an individuat on

another business enuity with wn active Florida registration.)

The name and the Florida strect address of the registered agent are’

TAN CARE CELEBRATION
Name

1400 NW T0TH AVE STE 203
Florida street address (P.0). Box NOT accepiable)

SWEETWATER FLORIDA
City Stalc Zip

Hevomr been named as regrisicred agent end to wccepi service of procoss jur e above siad hmneod lobdiy companyai the

pace designaied i dhis cornificate, Hirebv accepi the appomnmeng as negasiored agent end aaree (o acl o s capaciee, |
Juriher agree tr comphe with the provisions of ofl statues retang fa e proper qud compleie porformance of my dunes, vnd |

am familtar vt and aeeeps the obigaiuons of my: postion as regastercd agent as provided for in Chapter 603, 1.8,

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 0 manage and control the Limited Linbility Company:

,l" I" !“II[]J‘ I’l]’l .!’Illl"l:a'
"AMBR" = Awmhorized Member

"MGR" = Manager
MGR JOSE SEQUERA

250 NW 23RD STREET STE 30l
MIAMI FLORIDA 33127

{(Usc awachment if necessary)

ARTICLE V: Effeciive date, it other than the date of filing: AOPTIONALY

(T an cffective date iy listed. the date must be specific and cannot e more than five husiness days prior to or 99 days afier
the diate of Aling.)

Note; ! the dale inserted in thig block does not meet the appheable statwtory filmg requirements. this date will not be histed as
the documment’s effective date on the Deparunent of Stte’s records.

ARTICLE V1: Other provisions. il any.

REQUIRED SIGNATURE:
Cose Sequera

Signature g}?n member o an authocieed represcatative of 4 awmber,
This document is caecuted i accordance with sectinn 0N5.0203 (1) (b). Floridy Siatutes.
[ am aware that any false information submitted in a docuient 1o the Department of State
constitntes a third degree felony as provided for in s. 817135, F.S.

JOSE SEQUERA
Taped or prinied name of signee

Filine Feess
S125.60 Filing Fee for Articles of Orvganization and Desipnation of Registered Agent
$ 30,00 Certified Copy (Optionab)

$  Son Certificate of Status (Optional)



