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Frofin: Jiax Cotp

Fax; (850} 617-6381 Page: 20t 3

Fax: 19546784500 Ta:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuny is:

M77 HOLDINGS LLC
{Must contain the words “Limited Liability Company, “L..L.C.." or “L.1LC."}

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

Mailing Address:

Principal Office Address:

SAME

22082 ACAPULCO CT
BOCA BATON. FiL 33428

ARTICLE I1I - Registered Agent, Registered Office. & Registerced Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent, You must designate an individual or

znother business cntity with an active Florida registrution.)

The nume and the Florida stroet address of the registered agene are;

JTAX CORP
MName

155 YAMATO RD STE 204
Florida strect nddress (P.O. Box NQT scecptabie)

R
Zip

HOCA RATON FL
City State

Having been numed ax regisiered agem and 1o accep service of process for the above stned limited labilie company ai the
E 1 v p eafp, _ ! .
place designared in this certificawe. Fhereby accept the appoiniment as registered agent and agree to act in this capacity. |

0311912024 12:12 PM

further agree to camply with the provisions of all statuies reluting 1o the proper and complete performance of my duties, and 7

am familtar with and occept the obligations of my position as registered agent o provided for in Chapier 603, I°5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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Erdm: Jiax Cdrp Fax: 19545784500 To; Fav: (850) 617.6381 Page: Jof 3 0311912024 12:12 PM

ARTICLE IV-
The name and address of euch person authorized 16 nuanage and conteol the Limited Lisbility Conpany:

L Name and Address:
"AMBR" = Authorized Member
"MGR” - Manuger
AMBR MARCCS SKERL EXTERKOTTER
ZXHRZ ACAPULCO CT
BOCA RATON FL 33428
(Use attuchment if nceessary}
ARTICLE V: [ffective dute, if other than the date of filing: AOPTIONAL)
{If an «fTective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 davs after

the date of fiting.)
Note: 1f the date inserted in this block does not meet the applicable stanttory Aling requirements, this date will not be listed as
the document’s ctfeetive date on the Department of State’s records.

ARTICLE V1: Other previsions. if uny.
PRAOPEATY HOLDING AND INVESTMENT

REQUIRED SIGNATURE: (ﬁ

Signature of & tnember ¢ A Xuthorized representative of 3 member,
This document ts executed in accordance with section 605.0203 (i) (b), Florida Siatvies.
T am gware that ary false information submitted in o document 6 the Department of State”
constitutes a third degree felony as provided for in s.817.153, F 8.

NIRVANDO COLARES BATISTA
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

§ 30.00 Certified Copy ¢(Optional)

§ £.00 Ceruficate of Status (Optional) P
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