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COVER LETTER

TO: New Filing Section
Divistan of Corporations

AAA Bookkeeping-Taxes-Consulting 1L1.C
SURBJECT:

Name of Limited Eiahility Company

Fhe enclosed Areles of Organization and feets) are submitied for filing.
IFlease return all correspondence coneerning this natter o the tollowing:

Juhn §. Gallagher

Name of Person

AAA Bookkeeping-Tuxes-Consulting LLC

FrrmdCompany

1396 Lionel Road

Address

Civ/State and Zip Code

mauntelassof 1968 a0l .comn

E-mail address: (to be used tor tutare annual report notitication)

For further information concermng this nudier, please call:

Tohn Gallagher 843 2719793
A )

Name of Person Arca Code Davtine Telephone Number

Enclosed is a check for the fotlowing amount:

CIS125.00 Filing Fee =51 30,00 Filing Fee & CiS135.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Certitficd Copy Certilicate of Status &
{additional copy is encloscd} Certidied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Carporations The Cenire of Tallahassee

Py Box 6327 245 N, Monroe Street, Suite 810

Tullahassee, FL 32314 Tallahassee. FIL 32303



ARNCLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE Y - Name:

The e ot the Limited Liabilicy Company is

AA Bookkeeping-Taves-Consuliing [1L(
(Must contain the words “Limited Liability Company, =l
ARTICLE I - Address

LG T or tLLC T

The maiting address and street address ot the principal office of the Lunited Liubility Company is

Principal Oflice Address

Mailing Address:
3396 Lionel Road Nims, FLL 327545307

3396 Lione! Road Mams., FIL 32734-5307

ARTICLETII - Registercd Agent, Registered Offtee, & Registered Agent’s Signature

N .
Agent’s :
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anoiher business entity with an active Florida registration. )
The nieme and the Florida street address of the registered agent are

John J Gallagher

Name

33906 Lionel Roud

Florida streer address (PO Box NOT aceeptable)
i Fl

32734-5307
Cny Staie

Heving heen named ws vegistered agent and 1o aecept serviee of process for the above seated timiied Babiline company al Hhe
pace designated in this certificate, Therely aceept the appointment os registered agent and agree o act in this capacitv. 1

. ,
further agree to comple witl the provisions of el statutes relaiing o the proper and complete pecjormance of my duties, and [
am feemilicr with and aocepr the ohlivations nfm\ position ax registered agent as provided for in Chapter 603, .8

\nué-/ \‘\JCLCC(Q-’\/,.—-———

I{t.(gyn.rcd Agent’s qk.{mlu (REQUIRIED)

{CONTINUED)



ARTICLE IV-

The name und addiess o cach person authorized su manage and control the Limited Liability Company:

,I._ I ™ N. > e A eyt
"AMBR" = Authorized Member
"MAGR" = Manager

AMBR John J Gallagher

3296 Lionel Road
Mims, FL 33754-3307

AMBR Javne M Gallagher
3396 Lionel Road
mims. FE 43734.5307

(Use awachmenn if necessary)

ARTICLE V: Etfective date, if other than the date of filing: Julv 19, 2024 JAQPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

If the date inserted in this block does not mect the applicable satutory Hhng requircments, this date will not be listed as
the document’s eftective daie on the Deparunent of State’s records,

ARTICLE VI Other provisions, it any.

REOQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a4 member,
This document is exeruted in secordance with section 603.0203 (1) (b). Flornda Swanites.
T am aware that any talse intormation subxmitied in a document to the Department ot Staie
constilules N thitd dauu fetony as provided-for in .8 I TS -

/Vbéz,-/ L« z/a«lm Jo/f//&/ (7‘@//“/ her

/,’ Typed uf pAnted name of signee

S1I5.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 3. Certified Copy (Optional}
§ 500 Certificate of Status (Optonal)



