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COVER LETTER

TO: New Filing Section
Division of Corporations

AIMAXPRIME LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articies of Organszation and fee(s) are submitled for filing,

Please return all correspondence conceming this imatter to the fotlowing;:

JESSICA TORRES

Namwe of Person

TAX CARE CELEBRATION

Finw/Company

1400 NW I0TTH AVE STE 203

Address

SWEETWATERFL 33172

Cuvstne and Zip Code
JESSICA TORRES@TANXCAREINC.COM

E-mail address: (1o be nsed for fiiure annual report notification)

For farther infurmation concermug this watker, please call:

JESSICA TORRES 786 845-8854
HINI }

Name of Person Arga Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

=3125 (0 Filing Fee TIS130.00 Filing Fee & S155.00 Fibng Fee & Osta0.00 Filing Fee,
Certificaie of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addutional copy is enclosed)

Mailing Address Street Adilresy

New Filing Section New Filing Section Divasion
Division of Corparations The Cenwe of Tailahassee

P.O. Box 6327 2415 N Monroe Street, Suite #10

Tallghassee, FL 32314 Tallahassec. FI. 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

AIMAXPRIME LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or "LLC.™)

ARTICLE 11 - Address:
The matling address and strect address of the principal office of the Litmited Liability Company is:

Poincipal Office Address: Mailing Address:
300 COMMODORE DR, # 1421 300 COMMODORE DR. #1421
PLANTATION FLORIDA 33325 PLANTATION FLORIDA 33325

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limtied Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

CUDIS BROWN

Name

300 COMMODORE DR, #1421
Florida sireet address {P.(. Box NOT acceptable)

PL

Citv Stae Zip

Having heen named as regisicred quent aind (o aocepd serice of process for the abowe stated himuied liabihity company ar the
pluce designated i thix certificaie, [herehy uccept the appoinnnent as registerad agent wind ugree (o act i this capacipn. 1
Suriher agree o comply with the provisions of ofl staetes relating: o the proper and complete performnance of my Juties, and |
am familiar with and accept the obligatiuns of my position as registered agen as proveded for in Chaprer 605, F.5.

Crdes Brovon

ch‘i-stcrcd Agent’s Signature (REQUIRELY

{(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

> ' o .

Titles
"AMBR" = Authorized Mewmber
"MGR" = Manager

AMBR HANCER CASTILLO

300 COMMODORE DR. #1421
PLANTATION FL 33323

AMBR JUAN IVAN RODRIGUEZ ZARATE
300 COMMOQDORE DR. 41421

{Usc attachment il necessary)

ARTICLEY: Effective date, if other than the daie of filing; . (OPTIONAL)
(1f an effective date is listed, the dute must he specific and cannot be more than five business days prior to or 9 days after
the date of filing.}

Note: [ the datc inseried in this block does not meet the apphicable statnory ling requarements, thus date will not be Listed as
the document’s effective date on the Departiuem of Stue’s records.

ARTICLE Vi: Othier provisions, if any.

REQUIRED SIGNATURE:

Signature of n member or an authorized represcntative of a member.
This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
amaware that any false information subinitted in a docwinent 1o the Deparunent of Siate
constitutes a third degree felony as provided for ins.817.155,F S,

Hancer Castillo

Typed or prinied name of sivnec

Filine Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



