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COVER LETTER

TO:  New Filing Section
Division of Corporations

MASTER TAX ACADEMY LLC “ry
SURJECT: —i
Name of Limited Liability Company

The encloscd Articles of Orgarization and feefs) are submitted for Hling,

<
Plcuse return all correspondence concerning this matrer 1o the following: L; 9,:{
rm
L
DIEGO J GODOY Ak
Name of Person
Firm/Company
2193 RUSH BAY WAY
Address
ORLANDO FLORIDA 32824
City/3tate and Zip Code
MASTERTAXACADEMYINFOGGMATL.COM
E-mail address: (1o be used for future annual report notificution)
For further informration concerning this matter, please call:
DIEGO T GODOY 407 3180823
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed s a check for the following umount:
[08125.00 Filing Fee =W$i30.00 Filing Fee & CIS155.00 Fibng Fee & {5160.00 Filing Fece.
Certificate of Staws Certified Capy Cerrificate of Status &

{addinonal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Streel Address

New Fiting Section New Filing Scetion Division
Division of Corporations ‘The Centre of Tallahassee

r.0. Box 6327 2315 N, Menroe Sweet, Suite $10
Tallahassce, F1. 32314 Tallahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MASTER TAX ACADEMY LLC
{Must contain the words “Limited Liability Company. "[..L.C.."or "LLC."}

ARTICLE II - Address:
The mailing address ana street address of the principoal office of the Limiled Liabilily Company is

Principal Office Address: Mailing Address:
1707 ORLANDO CENTRAL PRWY

1707 ORLANDO CENTRAL PKWY
SUITE 430 SUITE 430
QRLANDOQ FLORIDA 32806

ORLANDO FLORIDA 32809

ARTICLE LII - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannos serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Floride strect address of the registered agent are:

DIEGO ] GODOY
Name

2153 RUSH BAY WAY
Florida street address (P.O. Box XQT acceptabic)

ORLANDO FLORIDA :
City S:ate Zip

Having been named as registered agent and o accept service af process for the abave stated limited labiline company at vre

place designaird in this centificate, | hereby aceept the appoinment as registered agent and agree 1o act i this capacity.
Jurther agree to comply with the provisions of all siutules relaiing io the proper and compiete performance of my duties, and i

3

i
—
hepms

oo

A2 )

um fumiliar with and accept the obligatiors af my position a3 registered agent us provided for in Chapter 605, F.S..

{CONTINUED)
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ARTICLE IV-
The name &nd address af exch person authorized to manaye and control the Limited Liability Company:

Name and Address;

Tide:
"AMBR" = Authorized Member

"MGR" = Manager
MGR DIEGO ] GODOY
2193 RUSH BAY WAY
ORLANDNG FLORIDA 32824

MGR OMAR J PINEDA =S
10544 GARDENWOQD RD =0 o
ORLANDO FLORIDA 32837 L T
T T -o
o=l -2
o
e X e
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{Use auachment if nccessary)
{OPTIONAL)

ARTICLE V: Fffective date, if other than the date of filing:

R
)

i

H

wame

L] qﬁd

J

not he listed as

(If an effective dute is Hsted, the date must be specific and cannot be more than five business days prior to ar 90 dxys after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statulory filing requircmets, this date will

-he document’s effective date on the Depariment of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:
.‘ - y I
Signature of a mc’l_uh?r Gfadiborized representative of 8 member.
This document is executed infa ordance with section 605.0203 (1) {b), Florida Statuies.
| am aware that any false inforrmarion submitted in 2 document 1 the Department of State

constitutes a third degres felony as provided for in <.817.155. F.5.

DIEGO | GODOY
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

S 30,00 Certificd Copy {Optional)
$ 5.00 Certificate of Status (()ptionsl)
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