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CT CORP
(850)656-4724

34589 Lakeshore Drive,
Tallahassee, FL 32312

Date:

07/05/2023

Acc#120160000072

e I

Name: Tax R1 Growth Fund, LLC
Document #:
Order #: 15016211

Certified Copy of Arts
& Amend:

Plain Capy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

B nnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: | ]

Email Address for Annual Report Notifications:

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




FLLORIDA DEPAR I ML\TT OF STATE
Division of Corporations 0

July 5, 2023 |
CT CORP @QQ %d*
QO

SUBJECT: TAX R1 GROWTH FUND, LLC
Ref. Number: W23000091607

We have received your document for TAX R1 GROWTH FUND, LLC. However,
the document has not been filed and is being returned for the following:

A business entity may not serve as its own manager or managing member
Please designate an individual or another business entity as your manager(s} or
managing member(s). We will also accept "Authorized Representative”,

"Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist I Letter Number: 823A00014840
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ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLET - Name:
The name of the Limited Liabiliny Company is

Tax R} Growth Fund, LLC
(Must contain the words “Limited Liability Company. "L.1L.C

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address;
603 1 Broadwayv Strect
Prosper, TN 73078

603 1 Broadway Strect
Prosper, TX 75078

ARTICLE 11 - Registered Agent. Registered Offiee, & Repistered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida registration.)

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

C T Corporation Svstem
Name

2599 22nd Ave N
Florida street address (2.0, Bux NOT accepiable)

Plantation Florida 13324
City State Zip
stated {imited Habidine company at the
f

Having been named as regisicred ugent ud 1o weeept service of process jor the ubove
place designated in this cortificate. L hereby accept ithe appoiiunent us revistered agent o agree fo act in this capacity
Jurther ugree to complyvwith the provisions of all statuies refating 10 the proper and complete performance of my duties, and {

anr famitior with and uecept the obligations of my position as registored agent as provided for in Chapter 605, F.S.
C T Corporation Svsicm

£33 7%__ David Westcott, Asst. Secretary
Registered Agent’s Signature { REQUIRED)

(CONTINUED)

L8206 2020 Walters Kiuwer (Online



ARTICLE Y-
The name and address of vach person authorized to manage and control the Linited Liability Company

Titles
"AMBR"™ = Authorized Member

Tax R1 Growth Fund Manager, 1.LLC
603 E Broadwav Strect Prosper, TX 73078

"MGR™ = Manager

MGR

_IOPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days a fter

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stanwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE V1 Oiher provigions, it any.

BEQUIRED SIGNATURE: _— //,,/
. |~ -
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes.

I amt aware that any false information submitted in o documeni to the Department of St

constitutes a third degree felony as provided for ins.817. 155, F.5.
Tvped or printed name ot signee

Filige Fees:

Duran Kelley
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
.00 Certificate of Status (Optional)

)
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