+ 210000 §6#25

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000080668 3)))

1 A

H21 0000806683A8C+

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

g :é—“u:

L4 M~
D '.q. E—;uﬁ F.\J:
Lt =T e —
oxE BwE 3
- e :{‘-,;Zj o Division of Corporations =
: v D Fax Number : (85@)617-6381 ro
= v [ma
0 N s
Y E .From: o
oo LE Account Name : TAX CARE CELEBRATION =
R :g__ Account Number : 120190900007 no

2 e Phone : (786)845-8854 =
Fax Number : (321)473-3852 o
**Enter the emall address for this business entity to be used for future
annual report mailings. €nter only one email address please.**
Email Address: J,{.SSdCa forresd @mrﬂ ne . C«Omu e
fnr S
—_— — Sy
<l l'm"l
FLORIDA LIMITED LIABILITY CO. S re
XEBEC GROUP LLC o8
T | :-‘,"3:'.? -0
; 1 A
[Certificate of Status i 0 pLiap
- o W
[Cemﬁed Copy Jl 0 i NS e
Page Count 1 04 | 2
Estimated Charge ﬁ_JF $125.00
Ie———————— e —— ~

Electronic Filing Menu  Corporate Filing Menu Help

pammrn b e e e

St e Ry Tt AT Lk J T



COVER LETTER
TO:  New Filing Section
Division of Corporations
XEBEC GROUP LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JESSICA TORRES

Name of Person
TAX CARE CELEBRATION

Firm/Company
1400 NW 107TH AVE STE 203

Address
SWEETWATER FL 33172
City/State and Zip Code

JESSICA TORRES@TAXCAREINC.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

JESSICA TORRES 786 $45-8834
)

at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee [1%130.00 Filing Fee & [18155.00 Filing Fee & (3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N. Monroe Street, Suite 810

Tallahagsee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

XEBEC GROUP LL.C
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addresy:

1277 NW 27TH AVE 1277 NW 27TH AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) ~
. -
. Py
The namxe and the Florida strect address of the registercd agent are: N
rm
JASON ALEXAN FANEITE ORBEGOZO N
Name o
1277 NW 2TH AVE -2
Florida street address (P.O. Box NQT acceptable} S
POMPANQ BEACH FL 33069 g

City State Zip

Having been numed as registered agent and to accep! service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accep! the appointment as registered agent and agree to act in this cupacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR" = Manager

AMBR JASON ALEXAN FANEITE ORBEGOZO
{277 NW 27TH AVE
POMPANO BEACH FL 33069

AMBR GUSTAVQ ADOLFC ACOSTA CHIRINOS
Z70 LAYNE BLVD APT 115
HALLANDALF. BEACH FL 33009

(Use attachment if necessary)

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

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State's records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: %

Signature of :@twr or an authorized represectative of a member.
1

This document is ex in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any information submitied in 8 document to the Department of State
constitules a third degree felony as provided for in ¢.817.155, F.8.

GUSTAVO ADOLFO ACOSTA CHIRINOS
Typed or printed nume of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionsl)




