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February 23, 2021

FLORIDA DEPARTMENT OF STATE

TAX CARE DORAL Division of Corporations

r

SUBJECT: THE KICK LILC
REF: W21000025218%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received in the fax. The first page of the
articles is missing and the cover page must be sent with the
document .Please refax with the first page of the articles and cover page.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

Fea
==

If you have any questiocns concerning the filing of your document, please -

call (850) 245-6052. :ﬁ
Jessica A Fason FAX RAud. #: H21000058067 N
Regulatory Specialist II Letter Number: 321A00003261 2
-
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P.O BOX 6327 —Tallahassec, Flonda 32314



COYER LETTER

TQ:  New Filing Section
Divislon of Corporations

SURJECT:
Name of Limited Tiability Company

The enclosed Articles of Organization and fee{s) arc submitred for filing.

Please return all correspondence concerning this matter to the following:

JESSICA TORRES

Mame of Person *
TAX CARE MIAM_1 BEACH
FirnvCompany
1111 LINCOLN ROAD STE 500
Address
MIAMI BEACH. FLORIDA 33139
City/State and Zip Code
jessica.torres(@taxcareine.com .
E-mai! address: (to be used for fature annual report notification) .

For firther information conceming this matter, please call:

JESSICA TORRES 786 845-8854
: at ( 3
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouat:
W5125.00 Filing Fee . (1S130.00 F'i]ing Fee & [JS155.00 Fiting Fee & 0Js160.00 Fiting Fee,
Certificate of Status Certified Copy Ceraficate of Statos &
{2dditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division

Division of Corporations The Cenire of Talinhasaee

P.(). Box 6327 2415 N. Monroe Strect, Suite 810

Taltahassee, 1, 32303

Tallabassee, FL 32314



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Tile:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

MGR

MGR

{Use attachment if necessary)

Name gnd Address

GABRIEL E HATEM

111§ LINCOLN RD STE 500

MIAMI BEACH. FL, 33139

LILLIE PENA

1111 LINCOLN RD STE 500

MIAMI BEACH FL 33119

JOSE R VELASQUEZ

00 S MIAMI AVE APT 1204

MIAME FL, 33330

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Is listed, the date must be specific 20d cannot be more than five busimess days prior to or 90 dayy after

the date of filing.)

Naote: 1fthe date inserted in this block does nol meet the applicable statutory filing requirements, shis date will not be listed as
the document’s effective date on the Departmént of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: - A
OAatem

Signature@t member or an authorized representative of a member.
This document is-e¥ecuted in accordance with section 605.0203 (1) (b), Fiorida Stantes.
T amn aware that any false information submitted in a documnent to the Deparunent of Sute
constitutes a thind degree felony as provided for in5.817.155, F.5.

GABRIEL E HATEM
. Typed or printed rRame of signee

Eiling Feos;
$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statux (Optional}



ARTICLESOF ORGANIZATION mnnnmmmmumnvm\mm

ARTICLEI - Name:
The name of the Limited Liability Company is:

prerrete.  TNE - b\qJ'CU V_lUC» LLyb

(Must contain the words “Limited-Hability Comfpany, “L.L.C.," ot “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
149 GIRALDA AVE 149 GIRALDA AVE
CORAL GABLES, FL 33134

CORAL GABLES. FL 33134

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liablity Company cannot serve 23 its own Registered Agent. You must desigsate an individual or

another business entity with an active Florida registration.)
The name and the Florida street zddress of the registered agent are:

TAX CARE MJAMI BEACH
Name

H 11 LINCOLN RD STE 500
Florida street address (P.O. Box NQT acceptable)

33139

MIAMI BEACH FL
Zip

City State

Having been named o5 registered agent and 1o accep! service of process for the above srated limited tiabiliiy company at the

place designated in this certificatr. I hereby accept the appointment as regisiered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all stanutes reldting to the proper and complere performance of my duties, ang I
ition af regisiered agent as provided for in Chapter 603, F.S..

am familiar with and accept the obligations of my posi

(_ﬁjégis:erm Agent's Signature (REQUIRED)

(CONTINUED)



