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COVER LETTER

TO: New Filing Section
' Division of Corporations

ADRIANA SUAREZ BOADA LLC
SUBJECT:

Name of Limited Liabitity Company

The enclased Articles of Organization and fee(s) are submitted for filing,

Please return all correspendence concerning this matier 1o the following:

JESSICA TORRES
Name of Person
TAX CARE CELEBRATION
Firm'Company
1400 NW [07TH AVE STE 203
Address

SWEETWATER. FLORIDA 33172

Ciry/State and Zip Code
JESSICA TORRES@TAXCAREINC.COM

E-mail address: (10 be used for fisture annual repon notification)

For further information concerniny this matter, pleasc call:

JESSICA TORRES 786 845-8854
a )

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

M 512500 Filing Fee (C3%130.00 Filing Fee & (JS155.00 Filing Fee & 05160.00 Filing Fee,
Centificate of Status Certificd Copv Certificate of Status &
(additional copv is ¢nelosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallubssee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32314 Tallahassee, FL 32303



ILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY E

ARTICLE I - Name:
‘22 SEP 19 PH 2: 58

The name of the Limited Liability Company is:

f

. * "'-“'*-. .' S e e
ADRIANA SUAREZ BOADA LLC R L T
{Must contain 1he words “Limited Liahility Company. "1 L.C." or “11LC T EEAITASOERE ) FL

ARTICLE I - Address:
The umiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8076 DREAM CATCHER CIR. 8079 DREAM CATCHER CIR.
APT 2404 APT 2404

NAPLES, FLORIDA 34109 NAPLES, FLORIDA 34109

ARTICLE HI - Registered Agent. Registeredt Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Flornida registration.)

The namng and the Florida strect address of the registered agent are:

ADRIANA SUAREZ BOADA
Name

8079 DREAM CATCHER CIR APT 2404
Florida strect address (P.O. Box NOT accepuable)

FLORIDA 34109
Zip

NAPLES
City State

faving been named as registered agent and o accept service of pracess for the above stated limited liability company at the
& ¥ 1 - Iy [ 1)

place designated in this centificate, | hereby accept the appointment as registered agem and agree to act in this capacin. |
Jurther agree to comply with the provisions of all statittes relating to the proper and complete performance of my duties, ami 1

am fumiliar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.X..

—_Aana Suaiey Boada
Registered Agent's Sigifaturc (REQUIRED)

(CONTINUED)




ARTICLE 1¥-
The name and address of each person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGRM ADRIANA SUAREZ BOADA

8076 DREAM CATCHER CIR APT 2404
NAPLES FLORIDA 34109

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than fve business days prior to ar 90 days after
the date of filing.)

Nyte; [fthe date inserted in this block does not mect the applicable stawnorny filing requirernents, this date will not be lisied as
the document’s effective date on the Departinent of Sue’s records.

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:

Aehcana Swarey Boadta

Signature of a member or an aulhuriﬂrtprurnintiwufa member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
L anr aware that any false information submitted in a document 10 the Depariment of Stne
constiutes a third degree felony as provided for in s 817.155.F.S.

ADRIANA SUAREZ BOADA
Tvped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Orgamization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)

$ 5.00 Certificate of Status {Optional)



