05/22/2024 9:4BAM FAX _7863153058 FT&X ACCOUNTIKG

FILED
RETARY OF

5 [ATE
A7 AT (DS
MM MHAY 22 PH 3:13

YT

SECRL 1A
QIVISIRN ~F

Florida Department of State

bon of Corporations

(((H24000183010 3)))

AR AW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

H24C00183010348<T

@0001/0004

To:
Division of Corporations
Fax Number ! (B58)617-6381
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Account Naie * TAP SOLUTIONS INC
Account Number ; 120218000103
Phone : (786)615-3057
Fax Number : (786)615-3058

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*s. -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"\ ARTICLE!- Name;
The name of the Limited Liability Company is:

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

ARTICLE ] - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
1431 S 14TH AVE #101 1431 S 14TH AVE #10;2
HOLL D, FLL 33020

HOLLYWOOD, FL 33020

ARTICLE 1] - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

LUISA FERNANDA FRANCO

Name

1431 14TH AVE #1071
Florida strect address (P.O. Box NQT acceptable)

33020

'/‘\ HOLLYWOQOD FL
City State Zip

Having been namad as registered agent and to accep! service of process for the above stared limited liability company at the
place designatad in this certificare, { hereby accept the appoiniment as re gistered agent and agrae to act in this capacity. |

Surthar agree ta comply with the provisions of all starutes relating 1o the proper and complete performance of my duties, and !
1y position as reglsiered agent as provided for in Chapter 605, F.S.
-

am femiliar with and accep! the abligations of m
LUISA LERNANDA FRANCO (May 21, 2024 09:19 EDT)

Registered Agent’s Signature (REQUIRED)
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N ARTICLE V-
! The name and address of each person authorized to manage and control the Limited Liability Company:
i Name and Agdress;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LUISA FERNANDA FRANCO
14371 STTATH AVE #1007
HOLLYWOOD., FL 33020
{(Use attachmenlt if necessary)
ARTICLE V: Effective date, if other than the date of fling; {OPTIONAL)
(If 2n effective date is listed, the date must be apecific ond cennot he more than five business days prior to or 90 days after
N the date of filing.)

Note: [fthe date 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 V1. Other provisions, if any.

REQUIRED SIGNATURE:
LUISAéEgNAEDA FRANCO {May 2}, 2024 18:49 EOT}

Signature of 2 member or an suthorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degres felony as provided for ina.817.155, F.5.

LUISA FERNANDA FRANCO
Typed or printed name of signee




