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CLES OF QRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability
Y

Company is: (sus: end with the words "Limited Lisbii
Lo 2 pany I ith the s "Limited Liabilis)y Compuny,

ALL INCLUSIVE TAXES, LI.C

ARTICLE II - Addregs:
The mailing address and street address of the principal office of the Limitad Liability
Company is: '

= Fae
5439 N.W. 36 STREET - oS
= I
2nd Floor “2 mg
I '.;":.._
o . . - Ml
Miami Springs, Florida 33156 - mel
= g
‘ =
- Register t ister e; o =z

The name and the Florida street address of the registered agent are: (rhe iamited Liabitity

Company cannot serve as its own Reyisterad Agent. You must designute an individual or another business entity
with an active Florldu registration,)

JACQUELINE QJEDA

5439 N.W. 36 STREET- 2nd FLOOR

MIAMI SPRINGS, FL 33166
ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

JACQUELINE OJEDA-AMBR
5439 N.W. 36 STREET-2nd FLOOR

MIAMI SPRINGS,FL 33166
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‘Slgnaﬁll"e(qfﬂ member or-dan author

Pt
=i,

ized representative of 3 member.
[n aceordance with section 6050203 (13 (b3, Florid

constitutes an affirmation under the Benalties of pecjury that the facts stated Ferein are true,

1 am aware that any filse information submitted in a document to the Department of Slat'"é1
constitutes a third degree felony as provided for in 5.817.155, F.§,

# Statutes, the execution of this document
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JACQUELINE OJEDA B S
Typed or printed name of signee -
=
£
o
Having been named as registered ugent and to accept service of process for the above stated
limited liability company at the place de

appointment as registered agent and egree't
the provisions of all statutes

signated in this certificate, T herchy accept the
relating to the
Fam familiar with and acr}é’

o act in this capacity. [ {urther agree to comply with

proper.and compiete performance of iny daties, and
t the obiligations of my position as registered agent as provided for
e in Chapter 605 F’S?
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