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COVER LETTER
TO: New Filing Scction

Division of Corporations

INJURY PRO TEAM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articics of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 10 the following:

MARIA ERUIZ

Name of Person

DMG TAX SERVICE INC

Firm’Company

7750 SW 117TH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City/Staic and Zip Code
MARIAQUIROSI@HEOTMAIL.COM

E-mail address: (10 be used for future 2nnual report nolificalion)

For furiher information concerning this matier, please call;

MARIA RULZ 305 593-2407
at { )
Name of Person Area Code Daytime Telcphone Number

Enclesed is a check for the following amount:

I f $125.00 Filing Fee DSIJ0.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Centificd Copy Cenificate of Status &
(additional cepy is enclosed) Certified Copy

{additional copy is enclased) i

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Buiiding
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLFS OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:

The namz of the Limiied Liability Comipany is:

INJURY PRO TEAM LLC

{Must conlain the words “Limited Liabitity Company, "L.L.C.," or “LLC."}
ARTICLEIT - Addres:

The mailing address and sireet address of the principat office of the Limited Liabiliry Company is:

Printipai Office Address:

Moiling Addres;:
719 NW L 28TH COURT
MIAMI, FLORIDA 33182

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Linbility Company cannot seeve as its awn Registered Agenl. You must designate ar: individual or
anoiher business entity with an active Florida registention.)
The name end the Florida sireet address of the registercd agent are:

VIVIANA MARTELL

Naine =
719 NW 128TH COURT .
Florida street address (P.O. Box NQT aceeptable) [
MiAMI FLORIDA 13182 -
City State Zip
Having been named as regisiered nget ard 1o accep
place designated in this centificate, I kerclhy accept the

¢ service of process far the above stated limited liability company at the,
Jurther agree to conply with ihe provistons of all sigtutes retatin

appaintment as registered ogent and agree 1o act in this capacity, 1771,
am famifiar with and accopt the obligations of my position et redis!

per and complete performance of my duties, and | -
agdn! as provided for in Chapter 805, F.5..
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ARTICLE V-
The name and adddress of cach persen swthorized 10 naage and conteni the 1.imited Linbiity Company:

TAMBR" = Authorized Member

"MGR" = Manager

MGR VIVIANA MARTELL
TI9 NW 1 28TH COURT
MIAMIE, FLORIDA 3Y182

MGR VANESSA TOLMOS
9351 W 147TH STREET
MIAMI, FLORIDA 33176

(Use atackment if necessary)

ARTICLE ¥: Effective dale, if ather than the date of Bling: () f/ J "/ 2025 . {OPTIONAL)

(if an effective date is Usted, the dote must be specific and cannat bemore than five business days prior to or 90 dogs after.

the date of filing.)
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Natg; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted gy

the document’s effective date on the Depantment of State's cecords.

ARTICLE Vi: Other provisions, if any.

BREQUIRED SIGNATURE:

* with section 605.0203 (1) (b), Floride Statutes,
‘submitted in a document 1o the Depantment of State

constitutes a third degree felony s provided for in s.817.155, F.S.

VIVIANA MARTELL
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$ 500 Certificatc of Statux {Optional)
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