4/10/23, 9:36 AM

70 8

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H23000132924 3)))

H230001 32924 3ABC-

AN Ao

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doting so will generate another cover sheet.

To: ;:-[:":,I
Division of Corporations ;_f:‘: -
Fax Number . (B58}617-6381 TR t
- e
wr . T
From: S o
Account Name : TAX CARE CELEBRATION .-’T‘-,; X
Account Number : 120196660007 L= R
Phone : (786)845-8854 LI 7 R { ")
Fax Number ; (321)473-3052 %if v
Sm F
=~

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

=
<

FLORIDA LIMITED LIABILITY CO.

V-
Du N ROYAL SOFFIT SOLUTIONS LLC
:“1- = Vo | 1
— o [Cemﬁcme of Status ,[ ] ]
f,"‘tl e [Centitied Copy 0
;‘,) g ‘ B [Page Count | 04 ]
IR ) . Estimated Charge | §125.00 |

Elcctronic Filing Menu Corporate Filing Menu

hitos-Hefile sunbiz.orqlscripis/efilcovr.exe

Help

11



COVER LETTER

TO:  New Filing Section
Division of Corporations

ROYAL SOFFIT SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please returm all correspondence concerning this matter 1o the following:

JESSICA TORRES
Nume of Person
TAX CARE CELEBRATION
FimyCompany
1400 NW 107TH AVE STE 203
Address

SWEETWATER, FLORIDA 33172

City/State and Zip Code
JESSICA . TORRES@TAXCAREINC.COM

E-mail address: {1o be used for future annual report notification)

For further information concerning this matier, please call:

JESSICA TORRES 786 $45-8854
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M 5125.00 Filing Fee 73813000 Filing Fee & 0J$155.00 Filing Fee & J%160.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Stams &
(additional copy is enclosed) Centified Copy

(addivional copy is enclosed)

Mailing Address Street Address

WNew Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32314 Tallzhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

ROYAL SOFFIT SQLUTIONS LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Conpany is:

Principal Office Address: Mailing Address:
421 TALQUINCT 421 TALQUIN CT
QRLANDO, FLORIDA 32807 ORLANDQ, FLORIDA 32807

ARTICLE §II - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or

another business entity with an active Florida registration.)

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

YULITZA M. AGUIRRE
Name

3449 § SEMORAN BLVD,STE 217
Florida street address (P.O. Box NQT acceptable)

QRLANDO FLORIDA 12822
City State Zip

Having been named os registered agens and 1o accept service of process for the above stated limited labitine company at the
place designated in this certificate. | hereby accept the appointment as registered ageni ond agree to act in this capaciyy, |
Surther agree o comple with the provisions of all statutes relating to the proper and complete performeance of my duiies, and [
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 6015, 1.5,

el A gueine

Regdtered Xgént's Si¥inature (REQUIRED)

(CONTINUED}



ARTICLE V.
The nanx and address ol cach person authorized to manage and control the Limited Liability Company
JETITH

"AMBR" = Authorized Member
"MGR"™ = Manager
MGRM R1Z0O ESCOBAR, DANIEL
421 TALQUIN CT

ORLANDO, FLORIDA 32807

{Use anachment if necessary)

ARTICLE Y: ElTeciive date, ifotler than (he dute of Diling:

.{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: If the date inseried it this block does not meei the apphicable statutory filing requirements, this date will not be listed as
the document’s effective dawe on the Deparunent of State’s records,

ARTICLE VI: Other provisions, if any,

BREOLIRED SIGNATURE:

. . =
Danctd frzs (‘acobar
Signature of a member or an &horize(i representative of 8 member.
This document is executed in accordance with section 6050203 (1) (b}, Florida Statuics.

1 am aware that any false inforimation submiited in a documeni 1o the Department of State
constitutes a third degree {elony as provided for ins.817.155, F .S,

DANIEL RIZO ESCOBAR
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



