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January 25, 2024

FLORIDA DEPARTMENT OF STATE

Division of Corporalic
H & R TAX ADVISORS LLC of Corporaions

r

SUBJECT: SARDITO LLC
REF: W24000011755

He received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy o©f this letter, within 60
days or your filing will be considered abandoned.

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

Genesis R Kersey FAX Aud. #: H24000032562
Regulatory Specialist Il Letter Number: B24A00001564

P.O BOX 6327 - Tallahassee, Flonda 32314
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T(h Sew Filing Section
Divixinn of Corparations

SARITO Lig
SURAECT:

Narve ot Limied 1ot Comna

I he enclosed Articles of Orzanization and Tecest are subiiiied for filing.
Please return all correspondencr concerning this matier o the nllowing:

Jannelt A Rodriye s

Name of Perasn

H&R Tax Advisars LLC

| s Cemipany

F2731 SWOARTH TR

Sddire-s

NMuami, 1, 330175

Clinestate aad Aip Code

Tanawtferhriaxads sars.com

Lt address: Gio by used tog sture annual fopers notification

b turther inlormatien concetnmy this nabilen, please cald

Jannent A Rudnigues it NaTan Al
i )

Niame o Person Arca ode Pastime | elepbone Number

Powhead is o check tor the fllowing amount:

S50 ilng ke A130.00 Filing Fee o

U ofF Satun

SIS0 Filing lee &
Certified Copn

tadditionad vops s encloseds

IS 1e00i Filing e,
Crertieate o Statins &
Certified Cops

cidditional copy s eachved

Mailing Address

New Filing Section

P ision of Corporiiions
POy o 0327
Pallahussee, I'E 3231

Street Address

Sew iliog Seetion DInision

The Centre ot Taltudgssee

LELE N Momow Stieet, Sune 10

ERY

Fatlahassee, 132303
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ARTICLESOF ORCANIZAHION FOR FLORIDA LIMITTED LEABILITY )\w,\\\

ARTICLE | - Name: ‘ T s f.il SSEL'. £
Phe narw ol the Limted Faability Compans i

SARDITO LELC _

PN contain the words “Limtied Liakihin Company, 01 C 7 ar L0
AHTHCOELE T - Address:
The maiting address and street address v ihe principal oilice ot die fanited §iainlite Company s
Principal Office Adylress: Maiting Address:
Ao 12741 SWORSTHTER C o BIRE SWONTH TER _
.\h:llnl. SRR ] Munye, FIO 3373

ARTICLE I - Registered Agent, Registered Office. & Registered Avent's Signature:
the Limited Diability Company cannel serve as i own Registered Agent, You muss designaie an indiciduad o
another business entity with an active Ploridy registration. s

I he aame and the Florida strect addeess of the registered avent wie.

&R TAN ADVISORS [LLC
Nanw

12740 SWOIRTH TR
Huorida street address 110, Bow XOT aceepiablen

NLAMI Fl. ERIN

Cin Sl Aip

o

fhrving Beva nimed an regntored agest ad B aeeept service nf praovess dor e ahove siated Hinuted i shelire compresny ar the
e dlesagenated i s cortificaie, D hereBr aecept die appoistiieni oy eisiered dgent aid ageee fo et 01 e capicriy
smethec o o comphowati the provisions o o sictuies relating 1o the proger cand compfele perfor semce ng wiy it s oind
am fenndun withtcnnd geeept e ebligarons ol iy posiiton as sestistered agent ay provided Jor o Clapror 03 f s

Registered Agegl™s Signatare (REQE IRED)

(CONTENLEN
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ARTHOLE IV

e name and wddress ol cach peson awrhonzcd wonenage aed contzod the Uanned Liadalits Company:
Lile Jamy and Address;
CTANHET Authoriced Mombe:

AR = Manager

AN RODRIGU ANTFRE ALDAS

AMHE

Mg [ 33tUs

(1 e atchimentil neeessan

ARVICLE VY Pirlective duie. s otbier than the date ot iiding (LB St B 3 e HPTTONALA

-

b}

")

(Hsn effective date is histed, the date amst be specific and capnnt be mnge than five business days prior o or MW das cafier

the date of filingy

Note: [the datenserted in thes bloch does nol nweet the applicable sitetoey Shine requiremienta, this dute will oot Fe feaed ue

the ducument’ s effective dide on the Doepintiment o State’s teoonds,

ARECLE VI Other monaddons, §5an

COUERED SEGNATLHRE: ’
N
S
Nigaature of u member or un autherized representative of 4 member.
I his document s evecuied i econdanee with section Bns 0205 01 g Planeda Njuutes,
vy manre that any fafse smlirmation sabruted oo doswnent o the Department o Noae

constituies u thiza degsee iclomy ae pronded B < 8E7 135§ X

RODRICO JANTLR AT DAY
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