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COVER LETTER

TO:  New Filing Section
Division of Corparations

SERVICES ACCOUNTING & TAX LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewan all correspondence eonéeruing this matter to he foliowing:

Nanwe of Person

EXPERTAX FINANCIAL LLC

FiredConpany

12937 5 ORANGE BLOSSOM TRAIL

Address

QRLAND. I, 32837

CitviSiate and Zip Code

E-mail address: {10 be used for fizwre annual report notification)

Fur further information concerning ihis matter. please call:

WILLIAM MOGOLLON 407 874-6677

— UL }

Name of Person Area Code

Davtime Telephone Number

Enclosed is a chegk for the following amount:

CI5125.00 Filing Fee 2 5130.00 Filing Fee & TI5155.00 Filing Fev & (5$160.00 Filing Fee.

Certficate of Status Centibed Copy Certificaic of Stals & sy
{ndditional copy is enclosed) Centified Copy — =
{additional copy is .L‘_l_\CiUSCd]:’
E =
»o=
Mailing Address Street Addresy & o~

New Filing Section New Fikng Section Divigion AN
Division of Corporations The Centve of Talahassce . 5:-
P.O. Box 6327 2413 N. Monroe Sireet, Suite 810 — -
Tallahassce, F. 32314 Telishassee, FL 32303 - <
- <
. (o)

—
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ARTICLES OFORCGANIZATION FOR FLORIDA LIVITED LIARD ITY COMPANY

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

SERVICES ACCOUNTING & TAN 14D

(Must conatin the words “Limited Liability Cowmpany, “L.L.C.," or “LLL™M

ARTICLE 1§ - Address:
The malling sudress and strect address of e principal office of the Limited Lishility Company is:

Principal Oifice Addross: Maillng Address:

12037 § ORANGE BLODSSOM TRAIL 3469 W VINTG 8T
CRLANDG, FL 32837 KISSIMMEE, L 34741

ARTICLE HI - Registered Agent, Registered Offlce, & Repistered Agent’s Sigoature;
{The Limited Lizbility Company cannot serve as its own Registered Apent. You must designate an individual or

another business entity with an active Flondi regisiration. )

The nume and the Florida stieet address of siw vegistered agent arc:

EXPERTAN FINANCIAL LLC »
Name

12577 S ORANGE BLOSSOM TRAIL
Flonda street address (PO Box NQL seeeptable)

LORLANDD FLORIDA L3RR
City State Zip

Heeving been named as registered agent and (v aceps service o;‘f}:;nr.\'s_/or the u.';f}'fa steried fimined iiabrht,\-' company ol the
£

v

Surther agree i comply with the previvions of alf stwinies v

plare designated in s cerificare, ] rereby avi.ens the :'.-;;;;? i regislerg { drent and agrve daet in this capacity.
.

am familiar with and accepi the obligarions of my p.-';.‘r‘.frs'q'g i e ed Gy us provided ;h,av/’f,a"’{'”kr:pr‘a-'r 805, F.5.
AN P .

7 ays o

2 -4 -

Ayt S AT
f,‘FRL‘gis‘tcu‘d .;T:ﬁ;‘unt's Signature (R}S{JU}RED)

i {
i

(CONTINUED)

HY AN AA G O =

‘l!IIU'U 1N

A " ’oe
gl in the progd” fAnd complete _I,‘s)!_‘;‘t)‘f'!ﬁr).‘u'e‘ of my duties, und |

FISS Y TV

OrHY 9- Nnr 8207
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ARTICLE IV-

The name and address of cach person authorized o manage and canirol the Limited Liability Company

Tigle: Name angd Address:
"AMBR" == Authorized Member

"MGR" = Manager

MBR ENPERTAX FINANCIAL LLC
3469 W VINEST
KISSIVIMEE, FL 3474]

MBR

GALVIZ SERVICES LLC
309 PINEYWOODS ST
SAINT CLOUD, B, 34772

{Use aitachment if necessary)

ARTICLE V: EtTeetive date. if other than the date of filing: ACPTIONAL)

(f an effective date is listed. the date must he specific and cannot be more than five basiness duys prior to ur 90 doys after
the dute of filing.)

Note; Hthe dute inserted in this block does not mevt the upplicable swtutory filing requirements, this date will not be listed as
the document’s effective dute on the Departinen: of State s records,

ARTICLE V1: Other provisions, if anv.

""""""" e 7
,:":,‘P ; ,:"’ s o
. . \“i".??“”"““‘“"-“--;fx;.. f/
REQUIRED SIGNATURE: o .

o \‘ A /
£ T /(’ -
‘ilgnaturc of 3 methber or,lm authorized rtpresemmh e of n/memher

This document is cxeculed in ac.co:damc with sedtion 6{15.0203 £y (o). Florida Statutes

I sware that ony falsc information submitted in a document 1o the Department of State
constitutes a third degree fetony es provided for in s 817,155, F.8.

ENPERVAN FINANCIAL LLC S WILLIAM MOGQLLON
Typed or printed name of siance

Fillne Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Replviered Agent
§ 30.00 Certificd Copy {Optional)

3 500 Certificute of Status ({3 ptional)

Tvm s e e ™ st f e —



