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July 9, 2021

FLORIDA DEPARTMENT OF STATE

, Division of Corporations
OSCAR R RIVERA, ESQ

8211 WEST BROWARD BLVD SUITE 250
PLANTATION, FL 33324

SUBJECT: HOLDEN AND OBT LLC
REF: W21000098250

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 electroniec filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document({s) to be
signed by one person acting as an authorized representative.

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Alannah M Carranza FAX hud. #: H21000260889

Regulatory Specialist II Letter Number: 221A00015705
New Filings

P.O BOX 6327 — Tailahassee, Flonda 32314
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COVER LETTER
TC:  Registration Department
Division of Corporations
SUBIECT: HOLDEN 2nd OBT LLC

Name 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:

QOscar R. Rivera, Esq.
Siegfried Rivera
8211 West Broward Boulevard, Suite 250
Plantation, Florida 33324
orivera@siegiriedrivera.com

For further information concerning this matter, please cali:

Oscar R. Rivera, Esq. Telephune: 954-781-1134

{H2100026088 3}
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ARTICLE | — NAMIE:
The name of the Limited Liability Company is: HOLDEN and OBT LLC
ARTICLE i - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7301 S.W. 57" Court, Suite 520 7301 5.W. 57Y Court, Suite 520
South Miami, Florida 33143 South Miami, Florida 33143

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The Name and the Florida Street address of the Registered Agent is SKRLD, INC., 8211 West
Broward Boulevard, Suite 250, Plantation, Florida 33324.

Having been named os registered agent and to accept service of process for the above stated
limited liability company at the ploce designated in this certificate, | hereby accept the
appointment as registered agent and agree to oct in this capacity. | further ogree to comply with
the provisions of all statutes refating to the proper and complete performance of my duties, and
I am familiar with and accept the obligotions of my positien as reyistered ugent us provided far

in Chapter 605, F.S.
C D T
3‘11\~—\L’&m L ST

Oscar R. Rivero, Registered Agent
Flaride Bor No.:326143

ARTICLE 1V - MANAGER/DIRECTORS

Title: Name and Address e
Yot
MGR Angel Veliz T _

<

7301 5.W. 57" Court, Suite 520} -
South Miami, Florida 33143

|
ae

MGR Rene Veliz g

ot o

7301 S.W. 57" Court, Suite 520"
South Miami, Florida 33143
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REQUIRED SIGNATURE:
{"“""\\‘- ""“‘"‘\'w} P"""“"\P
- N e .
P DR RO - oY S (I <F

Signature of 3 member or authorized representative of a mernbar

[In accordance with section 635.0203{1) {bj, Ficrica Statuies, the execution of this document constitutes an affirmaton under
the penaltles of periury that the facts statad nerein are tree. 1 am aware that any tajse :ntormation submitted in 3 document tq
the Dapartment of State constitutes a thivd degree felony as provided forin <. 817,155 F.5.}

OSCAR R, RIVERA
Type or printed name of signee
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