2823, 4192 PM

=2122%000057909

Florida Depaltment of State
Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this puge and use it as o cover sheet. Type the fax audit number
(shown below) on thc top and bottom of ail pages of the ducument.

(((H23000047746 33))

R A A

HR300ECa7 75 3ARCH

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

Fo:
Division of Carporations
Fax Humbepr : (B58)617-633:
From:
Account Name 05 TAX SOLUTIONS INC
Account Humber : 120220800282
Phone : (305)235-6355%
Fax Number : (7R6)513-3784

**Enter the email address for this business entity to be used far future
annual report mailings. Enter cniy one email address please.*”

Email Address: VEL‘{’DY}/\&Y br6@ gmai’l \ E/OM

—
< FLORIDA LIMITED LIABILITY CO.
o OXHB GROUP, LLC > =
P r——: Can
: [Certificae of Staus 41— %r E -
ICcilth.d Copy ll 1 | = : -
e —— T ST T T R | Eo— .__......_.l o - y
_ |Pﬂgc Count - _ “ 03] e R
£ [Esiimarcd Chiarge [ st60.00 | oo o x
‘E: P——— [ R T E;‘h E. ~
%; ~)
Electronic Fiking Menu Corperate Filing Men Help

g s My sunbiz,org/ecriote/ellsovr.exe 14



. P2/ 2
Feb 07,2023 02:57 PH catax nolutiona 78651313784

S Ho 3000047746

ARNICLES OF ORGANIZATION FOR FLORIDA LIMHTED LIABILITY COMPANY

ARTICLE [« Nane:
The name of the Limited Liahility Conpuny is;

OXEB GROUP, LLC
{Must contrin the waids “Limited Linkility Company, *L.L.C.." or “LLC.")

ARTICLE ] - Address:
The mailing address and srrect address of the prineipal oftice of the Limited Lisbility Company is:

Prineipul OfMee Adtleess:

Mailing Address;

SISUNW 02 1
DORAL FL 33173

SIS NW G2 CT
NDORAL, FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Repistere
(The Limited Liability Company connat serve as its own Re
another business antity with an active Ulorida registration.)

dAgent's Signature:
gistered Agent. Yaun must designate an individugi o

The vume and the Florida strest nddicss of the reyistered ngent ars:

MICTOR HARBIE SAROUFIM
Name

SISINw D CT
Florida street nddress (P.0O. Hox NQT seceptabie)

LURAL 'L 33178

City Sinte Zip
Having heen named as 1egisierad agent and (o accepl service of wrocess for the abave stated limite
place dosignated in this eertificate, Hrereby vreept the ORI 8 e
further agi e o comply with the provisions afalt stanotes refuling 1o the
am jamillar with and accept the vbligations of my position uy r

o liability company at the
gistercd agent and agree to act in this capacity. |
Aroper and complere performance & i duties, and |
episterod upent as provided for in Chapler 605, F.5.

zZ /&;%5’

L

?:ﬁ!cred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.
The naime and address of cach persun muherized 1o mpadee and control the Limited Liability Company.

"AMBR" = Autharized Member
"MGR" = Munuyer
AMINR VICTOR IARBIE SARQUFIM
SSI MW o2 O
Doral T1 33178 o —

(Lise atinchment it nevessary)

ARTICLE V: Effcctive date, i ether than the dase of fiting: {OPTIONAL)
(10 am effective date is Bsted, the dole nust be specific and eannot be more than five Duslness tays prior to or YU days niter

the dnte nf 1lling.)
Nude: 1the date taserted fn this block dees notl el the applicuble sintosy 1Ming requirementa, this date wiil nol bz listed ns

the decumsnt’s ellvetive dare on the Deparmient of $tnie's records,

ARTICLE VI: Other provisions, if anv.

| .
-
P ; ’ o ™
BLEOQUIRED SIGNATURE: B m
r m .
- == -
signatare of a member or an authorized representuative ol a member, A __L r"
This document is execuied in sccordanse with section 605,0203 (1} {b). Florida ST3nttes. ,
[ ars aware that any fhise information submitted in o documen: to the Department ol Stue o= }
HITTE Tl shrorsnp fa . = ol Bl o
cutstitites nhied degree felony as provided for in 817,155, 7.5, — -
Lr = -
VICTOR UARBIE SARQUEIM =L
T PP o o ™D
Pyped or printed nune o' siznee = NS

Filine Fees:
$125.00 Filing Fee lur Articles of Organization and Designation of Repistered Apent
S 3060 Certified Copy {Optional)

S 500 Certifiease of Status (Optivaal)
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