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ARTICLE 1V-
The mame and address ol each pecson authorized o mamige and contred the Limited Linbiiiy Conpany:

CAMBRY - Auntborized Membes
CMGR” = Manager

AMBRE JASKO, JAKLB
SFOREST HILLS LANT
BOCA RATON L 33431

(Use attschment if necessany)

ARTICLE V: Ellective date. i7other than the date ol liHng: . / l } //L 7 AOPTIONAL)
(1f an effective date is listed, the date must he specific and ¢ mnm‘he more than five business days prior to or 96 days slier

the date of filing.)
Note: [{'the daw inserted in this block docs not mect the applicable siawtory filing requirertents, this date will net be listed as

the document’s eltective date va the Deparimem ot Stie's vecornds.

ARTICLE VY Other provisions, ifany,

REQUIRED SIGNATURE:
U=
Signature of a member o 1 authorized representative of a member, L
This documenl is exeguted inaccordance with seetion GOS0203 {1y (1), Florida Situkes, =
] am aware that any false information submited m a docwment o the Departimen ni State G
constites a third dc].ru leiony as provided tor in 817133, F.8, _
~
JAKUBJASKP . -
Typed er printed e o7 signec - -
Sling Feps:
S1I500 Filing Fee for Artivles of Orpanization and Desipnation of Repistered Agent &;:

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stutos (Optional
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ARNCLES OF QRGANIZAYTTIONTOR FLORIDA LINITYED LEABILTIY COMEPANY
ARTICLE I - Name:

The nane of the Limited Liahility Company is:

TASKO 1T
[Must zontain the words “Eimited Liakilisy Company, "L E O o *LLC™

ARTICLE I - Address:
The mailing addeess and street address ol the prmcipal of¥ive of the Limitsed Liabitity Company is:

Principal Office Address: Mailing Adadress:
STOREST HILLS LANE 3 FOREST HILLS LANE
BOEA RATON.FIi. 33431 BOCA RATON . FL 332431

ARTICLE 1 - Registered Apent. Registered Office, & Hegistered Agent’s Sigmuture:
(The Lituted Liabiline Company canamot serve as its vwit Registered Avent. You must designaic an individual or
another business entily with an active Florida rogistration

The sawe and the Florida sireet address of the registered ugeni are:

TAN S PRO CORE

Nume

AN30 PINES BLVD
Florida street address (2.0, Boa XOT accepiable)

PEMBROKE PINES [l 33034
Ciny State VATS

Flaving been named s registered agent amed to ce copt sesvg of process for e abose sioted fimised ahilite compene ar the
' ) . . e [ , ; . i oL
phave designated in s centificete, [ herebv accept the appoiigeeni os regis rered agen? aned agres fe ucd in this capacigy,

Jurther agree to compiv widh e provisions of all sietides Wee: proper and complcie perfonmance of nee duties. and

ol agent os provided forin Chapeer 6035108

@ u:’r}rg\.'?
ape . - + N - - 1 .
ant fumifior with and accopt the abliviions ormy posiidp as regiger
N
;/< N
‘ LY

A 'nSign;K&rc(REQlleED\
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COVER LETTER

TO:  New Filing Section
Division of Corporations

JASKO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orzanization and fee(s) aze submitted for filing.

Please return all correspondence concemning this matter to the following:

ANWAR | PUELLO

Name of Person

TAX § PRO CORP

Eirm/Company

8030 PINES BLVD

Address

PEMBROKE PINES . FLORIDA 33024

City/State and Zip Code
INFO@TAXSPRO.COM
E-mait address: (to be used for future annual report notification)

Far further information concerning this maller, please call;

ANWAR I PUELLO 786 3072713
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount: e 8
m$125.00 Filing Fee (J$130.00 Filing Fee & {J$155.00 Filing Fee & 1$160.00 Filing Fcc,
Certificate of Status Certified Copy Certificate of Status & <2

{additional copy is enclosed) Certified Copy
(additional copy is enclosEiJ)

3
i3
Miailing Address Street Address .
New Filing Section New Filing Section Division n
Division of Corporations The Centre of Tatlahasses .
P.O. Box 6327 2415 N. Monroe Strect. Suite 810

Tailahassee, FL 32314 Tallahassee, FL 32303

Lot



