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Division of Corporations

Fax Number : (85@)617-63B1
From:

ACcount Name ¢ JTAX CORP

Account Number : 1208208000000
Phone ¢ (854)544-1000
Fax Number : (954)678-4500

*xEnter the email address for this business entity to be used for future
annuval report mailings. Enter only one email address please.*x

Email Address: HELLO@JTAXCORP.COM
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Linuted Liability Company is: £

DAD'S CAVE BAREERSHOP POMPANO NI LLC

(Must contain the words “Limited Liability Company, “[.L.C.7or "LLCT)

ARTICLETT - Address:
The mailing address and street address o the principal office of the Linvited Liability Company is:

Principal Office Address: Mailing Address:

1901 N FEDERAL HWY SUITE E108 SAME
POMPANO BEACH, FL 33062

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designale an individual or
anether business entity with an active Florida registration.)

The name and the Florida street address ot the repistered agent are:

JTAX CORP
Name

OS5 YAMATO RID STE 204
Flonda street address (1.0, Box NQT acceptlable)

HOXCA RATON FL AR

City State Zip

Having been named as registered agent and 1o aceept serviee of process for the above stawed limited tichiline company ai ihe
place designared in this corificare, [ lrerchy accept the appoiniment as registored agent and agree o act in this capacine, [
Jurther agree (o compleowith the provisions af ofl staivies relading o tie proper and complete performance of my duties, and 1
am familiorwith and accept the obliganons of my posttion os regiviered qgent ax pravided for i Chapter 605, 178,

S5

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I" :'“nlc IEIII _! dd:l’::’
"AMBR" = Authorized Member

"MGR™ = Manager
AMBA SANDRQ NEVES BOS SANTOS

10412 SUNSTREAM LN
BOCA RATON, FL 33428

AMBR BRUNNO AZEVEDO MONTEIRC
4882 WILLOW DRIVE
BOCA BATON, FL 33487

AMBR GUILHERME OLIVEIRA LIMA
900 CRYSTAL LAKE DR 1B

Deerfielg Beach, FL 3306

AMBR JONATTAN FERREIRA SILVA
3808 CRISTAL LAKE DRIVE APT 401
POMPANG BEACH, FL 33064

{Use attachment i necessary)

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

(I an offective date is listed. the date must be specific and eannot be more than five business days prior o or 90 days after
the date of Niling.)

Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

—_—

Signature of a member or an autherized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Stalutes.
1 am aware that any false infonnation submitted in a document to the Depariment of Statc
constitutes a third degree felony as provided for in s 817,155, F.8.
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NIRVANDOD COLARES BATISTA oo
Typed or printed name of signee - ﬁ
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