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jo2075 Lo SER Ve, 2000
COVER LETTER

TO:  New Filing Seetion
Division of Corporations

EDMUND LLC
SUBJECT:

Name of Limited Lixbility (Zompim-y

The enclosed Arictes of Grganization and tee(s) are submitted Toe filing.

Please retumn v}l correspontence conceming this matier 0 the following:

IGNACH) CALIXTE

Naine of Person

TAXES & BUSINESS SERVICES LLC

Firm/Company

3300 NW 30TH TER

Address

DORAL, FL 33122

City/State and Zip Code
TBS.DORAL@GMAIL.COM

E-mail address: (1o be used for filuze annual repont notification)

For further information conceming this matter, plezse call:

IGNACIO CALIXTE 454 997 7268
at{ }

Name of Person Ares Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Bi5125.00 Filing Fee [I5130.00 Filing Fee & [5155.00 Filing Fee & (35£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

N - [t |

Mailing Address Sirect Address X ::;

New Filing Section New Filing Section Division £

Division of Comporations The Centre of Tallahassee ' L]
P.O. Bon 6327 2415 N. Monroe Strees, Suite 810 I

Tellahassce, FL 32314 Taltahassee, FL 32303 T
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ARTICLESOF ORGANIZATION FUR FLORIDA LVIITED JARRLITY COMPANY

ARTICLE [ - Matne:
The name of the Limited Liability Company is:

EDMUND LLC )
{Must contain the words “Limised Lizbility Company, "L.L.C. " or "LLE™Y

ARTICLE ] - Address:
The mailiag sddress and street address of the principsl office of tiie Limited Liability Company is

Mailing Address:
5252 NW 85T AVE

5232 NW B5TH AVEH
APT 302

APT 302
DORAL, FL 33166 DORAL. FL 33166

Principal Office Address:

ARTICLE 11 - Repistered Agent, Registerd) Office, & Registered Agent's Signature:
{The Limited Liability Company cannot surve b\its own Registered Agent. You must designate an individual or

another business entity with sn active Florida

The name and she Florida street address of the dpgislered agent are:

IGNACIOC Llfé‘{E

L \Namc
8500 NW JOTH TER

Florida street hddress (0.0, Box NOQT acceptable)

FL 33122
Zip

DORAL

{
Repistered Agdht's Signature (REQUIRED)
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ARTICLE V-
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The name and address o1 each prison authoized to manage and control the Limited Einbility Comparny:

Litle:
"AMBR" = Authorzed Member
“MOR" = Mannger

MGR

(Use attachment if necessary)

Nasye 2o Address:

LDMUMI. EBRAN] o

3252 NW B5TH AVE APT 392

DORAL, T 33166 i

( 1) O/ 7 I
ARTICLE V: Effective date, i other than she datc of filing: - AQPTIONAL)
{If an effective date is listed, the date must he specilic and cannot be niore than five business days prior to or 90 days after

the date of [inp.)

Note: If the date inserted in this block does not meet the applicable stafutory filing requircments, this dete will aot be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

>

" Tee i )

ig T ol a me
This document is executed in accordance with section 605.0203 (1) (b), Flygda Statutes.
1 am aware that any f2lse information submitied in a document to the Depanmtm ofSlalv.,

orized representative of a memher.

§ 30.00 Certified Copy (Optional)

§ 5.80 Certificate of Status {Optional)

constitutes a third degree felony as provided for ins.817.155, F.S. . 3»
. . 3
EDMUND EBRANI =
Typed or printed name of signee )
!
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