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COVER LETTER
TO: New Filing Section

Division of Corporations

OPRA INVESTMENTS & HOME SERVICES LLC
SUBJECT:

~Name of Limiled Liability Cowpany

The enclosed Anicles of Organivation and feels) are submitted for filing.
Please retarn all correspondence converning this maiter w the following:

JESSICA TORRES

Nt of Person

TAX CARE CELEBRATION

Firm'Conypany

1400 NW [07TH AVE STE 203

Address

SWEETWATER FLORIDA 33172

City'Stane und Zip Code
JESSICA. TORRES@TAXCAREINC.COM

E-mail address: (10 be used for future annual report notification)
Far funher information concerning this matter, please call:
JESSICA TORRES 786

Al }
Arca Code

845-8854

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

mS125.00 Filing Fee TIS120.00 Filing Fee & DS155.00 Fiting Fee & TISIG0.00 Filing Fee,
Certificate of Sunues Cenitfied Copy Ceriificate of Stius &

Ladditional copy is enclosed) Certsficd Copy
additional copy is enclosed)

Mailing Addeess

New Filing Section
Division of Corporaiions
P.O. Box 6327
Tatlahassee, FI. 32314

Street Addiess

New Filing Section Division

The Cenure of Tallithasses

2415 N Monroe Sirect. Suite 810
Tallahassee. FL 32303



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limibied Liabifity Company is:

OPRA INVESTMENTS & HOME SERVICES LLC
(Must comain the words “Limited Liahility Campany, 11 0 " ar * 110 ™)

ARTICLE I - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal OMTice Address: Mailing Address:
6100 LAKE ELLENOR DR 6100 LAKE ELLENOR DR
STE 151, 71008 STEE 151, #1008
ORLANDO, FLORIDA 32809 ORLANDQ, FLORIDA 32809

ARTICLE I - Registered Apeat. Registered Office, & Registered Agent's Signature:
(The Limited Linbility Conpany cannot serve as its own Regisiered Agent, You nst designate an individual or
anather business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

YULITZA M. AGUIRRE
Name

3449 S SEMORAN BLVD, SUITE 217
Florida strect address (P.0. Box NQT acceptabie)

ORLANDO FL 32822
City State Zip

Having heen nawned us registered agent and 1o acoept service af process for the above stated limiied tiahilin: company at the
place designated m this certificate, § hereby acoept the appointmient as rogistored egemt and e e act in thiy capacine. |/
Jurther agree fo complv with the provisions of ail statutes refating to the proper and complete perfimpance of wy dities, amd !
am fumiliar with ond aceept the obliganons of my position as registered agent as provided for in Chapter 603, F.S.

i W AQgerne

Hegisieded Agent's Sigfliture (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Compuany

:I'i"i.. :‘I ml. .Iﬂ" a [I‘I I-’.:A: .
"AMBR" = Awharived Member
"MGR" = Manager

MGRM

OZIEL POXTAN MUNOZ
633 OLD DIXTE HIGIEWAY
APOPKA, FLORIDA 32712

(Lise atachment if necessury)

ARTICLE V: Effective daie, i other than the date of filing:

. (OPTIONAL)
(If an effective date is listed. the date must be specific and cannoi be mwore than five business davs prior t or 90 days after
the date of fling,)

Note: Iihe daie mseried in this block does not meet the applicable sttuory liling requizements. ths date will net be listed as
the documient’s effective date on the Departmens of Staie’s records

ARTICLE VE: Qhher provisions, il any.

REQUIRED SIGNATURE:

- ~D
> =
Oziel Poxtnn, Munoz i o=
Signature of o member or an authorized representative of a member. =07 ; BE
This document is exectied in accordance with section 6035.0203 (1) (by. Florida Smutes x -—
L amaware thai any false informaiion submilted in a docimnent w the Department of"mtme o -
constituies o third du_*ru felony as provided fo: in 5,817,155, F.§, wmoooom
L o=
OZIEL POXTAN MUNOZ n. ® T
Typed or printed name of signee P ET N
Filing Fees; ?'" ‘3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



