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January 19, 2023

FLORIDA DEPARTMENT OF STATE

visi 1 Al
TAX CARE CELBRATION Division: of Corporations

r e

SUBJECT: ICARE USA LLC
REF: W23000005282

LSO

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is F12000001526.

If you have any gquestions concerning the filing of your document, please
call (B5Q) 245-6052,

Tim Burch FAX Aud. #: H23000020948
Sanior Section Administrator Letter Number: 223A00001285

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO:  NewFiing Sectinn
Division of Corporations

ICARE HOLDING GROUP LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Organtzation and fee{s) are submitted {or filing.

Please retwrn all correspondence coneering this smatter 1o the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION
Fim/Company

1400 NW [07TH AVE STE 203 o
Address -

SWEETWATER. FLORIDA 33172 oo

Citv/State and Zip Code
jessica,torres{@taxcareing.com e
E-mail address; {to be used for future annual report notification) o

For further mformation concerning this matier, please call:

Jessica Tomres 786 845-8854
it ( )

Name of Person Arexd Code Davtime Telephone Nuntber

Enclosed is o check for the following amount:

mS125.00 Filing Fee £15130.00 Filing Fee & 7%155.00 Filing Fee & JJ%160.00 Filing Fec,
Certificate of Status Centificd Copy Certificatc of Status &
{addiional copy is enclosed) Cerlilied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 816

Taliahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liakiluy Company is:

ICARE HOLDING GROUP LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE I1 - Address:
The mailing address and sureet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address;
250 NW 23RD ST, STE #301 250 NW 23RD ST, STE #301
MIAML FLORIDA 33127 MIAMI FLORIDA 33127
ARTICLE HT - 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 cntity with an aclive Florida registration.)

The nune and the Flarida street address of the regtstered agent are:

TAN CARE CELEBRATION
Name

1400 NW 107TH AVE STE 203 - oo
Florida strect address (P.O. Box NOT acceptable)

SWEETWATER FLORIDA 33172
City Stale Zip

Heavig beennamed as registered agent and to aceeps service of process for the abave stated linnted lahiliy company ai the
place designaied in this certificare, T liereby accept the appaintmeni as registered agent amfagree to act in this capacity. |
Suriher agree io comply with the provisions of all stetutes relating w the proper and complete performance of my duties, and |
am fumihar with and uceept the obligations of my position as registered agen as provided for in Chapier 605, F.5.

Regiéz:rcd Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabikity Company:

I. I" .:l LAl I 3"“[:”.
"AMBR" = Authorized Mcmber
"MGR™ = Manager

MGR GABRIEL HATEM
250 NW 23RD STREET, STE #3014
MIAMI, FLORIDA 33127
MGR LILLIE PENA

250 NW 23RD STREET, STE #301
MIAML FLORIDA 33(27

{Use allachmeni il necessany)

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

(1f an «ffective date is listed. the date must be specific and cannot he more than five business davs prior to or 907 days after
the date of filing.) ”

Note: [{'the date mserted i ths block does not meet the apphcable statutery fibing requirements, this date witl net be listed s
the documnent’s effective date on the Depariment of Staic’s records. i

ARTICLE VI: Other pravisions, if any. L

REQUIRED SIGNATURE:

Signature of a mt‘léi;wr or an authorired representative of 4 member.

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
1 am aware that any false inforimation submitted in a decwument 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

GABRIEL HATEM
Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

8§  5.00 Certificate of Status (Optional)



