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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [altahassee, [loride 32372

(850) 656-4724
DATE 11/29/2023

ALK IN**

ENTITY NaME Fortunato Tax Consultants PLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Pl qupy
FKXXXKAXXX ﬁu&fr'mfﬁgay

C’cr&?ﬁba& af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified &pf of Arts & Amendments

Certifred Copy of Ante & Awendmerts Complete Fite [0 trcladivy Aenaad ADe)aurdf/
Certificate of Statas

&rﬁﬁba& of Statas faf&c bing:

CARDSTILE / HOTARHAL CERTIFICATION

COUNTRY OF DESTINATION.
NAHBLR OF CERFTIFICATES PEQUESTED

TOTAL OWED §_195 ACCOUNT # 120140000108 éA]
United Corporate
Services, Inc. m

Floase cal? Tina at the above rumber faﬁ any issaes or concerns. [ hank 798 50 mach,




FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 1, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

cOR“Ec E\R:r
SUBJECT: FORTUNATO TAX CONSULTANTS PLLC aso Alow ‘0
Ref. Number: W23000160328 P: e gile D2
a

We have received your document for FORTUNATO TAX CONSULTANTS PLLC.
However, the document has not been filed and is being returned for the following:

245-6052.

The specific purpose of the entity must be set forth in the document.
If you have any further questions concerning your document, please call (850)

KAIN COSTELLO

Reguiatary Specialist |l
New Filing Section

Letter Number: 923A00027436
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; Fortunato Tax Consultants PLLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing,

Please return all correspondence concerning this mater o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

marram?2124@gmail.com
E-matl address: (1o be used for future annual repon notitication)

For further information concerning this matter, please call:

at )
Name of Person Arca Code Daytime Telephone Number

Enclosed i a check for the Tollewing amount:

GS125.00 Filing Fee OIS 130.00 Filing Fee & AL 155.00 Filing Fee & O05160.00 Filing Fee,
Centificate of Status Cettified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{(wddivional copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Section Division
Division of Comporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

Fortunato Tax Consultants PLLC

(Must contain the words "Limited Liability Company, “L.L.C.," or *LLC.")

ARTICLE Il - Address:
The nuiling address and street address of the principal office ol the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
3855 Olde Lanark Drive 3855 Olde Lanark Drive
Land O'Lakes, FL 34638 Land O'Lakes, FL 34638

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent, Y ou must designaie an individual or
anather business endity with an active Florida registration. )

The name and the Flerida sireet address of the registered agent are:

United Corporate Services, [ne.
Nanw

3458 Lakeshore Drive
Florida street address (P.O. Box NQT aceepluble)

Tallahassee FL 12312
City State Zip

Having been named ax registered ugent and 1o aceept service of proecess for the above stated limited abiline companye at the

Huce designated in this cortificate, herehy accept ihe appoiniment as registered agent und aeree to act in this capacite, |
1 ! A T 1. £ § B |

Jurther agree to complvwith the provisions of ull statutes relating o the proper and complete performance of myv dutios, and |

am fuamiliar with and uceept the obligations of my position as regiseered agent as provided for in Chapler 603, F.5..

Weckhadd A. Barn

Repistered Agent’s Signature {(REQUIRELD)

(CONTINUED)

~o

[ 95]
£a



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Ny e { Address:
"AMBR" = Authorized Member

"MGR" = Munager
AMBR Melissa Marra

38585 Olde Lanark Dnve
Land G'lakes, FL 34638

{Usc attachment if necessury)

ARTICLE V: Eftective date, if other than the date of filing: A{OPTIONAL)

(If an cffective date is listed. the date must e specific and cannot be more than five business days prior to or Y0 davs after
the date ol filing.)

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

ARTICLE ¥1: Other provisions, if any.
To actas an Enrulled Agent licensed by the 1RS, providing tas censulting and advisory serviees

REQUIRED SIGNATURE:

/sf Sean N. Simensky

Signature of a member or an authorized representative of a member,
Thix docurment 1s executed in accordance with section 605.0203 (1) (b). Florida Statuies,
[ am aware that any false mformation submitted in 2 document to the Department of State
constituies a third degree fetony as provided for ins.817.155, F.S.

Sean N. Simensky, Esq.
Typed or printed name of sighee

~2
y Fppn- fany
L1
5125.00 Filinp Fee for Articles of Organization and Designation of Registered Agent il
$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



