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COVERLETTER

TO: New Filing Scetion
Divisian of Corporatioans

SPORTCAST LLC
SUBJECT:

wame of Liniited Liabilite Company

The enclosed Articles of Organization and [cets) are submitted lor Aling.

Please returaall correspondence concerning this matier (o the following:

JESSICA TORRES

Nime of Person

TAX CARE CELEBRATION

Fin'Company

(400 NW 107TH AVE STE 203

Adidress

SWEETWATER FLORIDA 33172

CitwrSzawe and Zip Code
jessica.torres{@taxcareinc.com

E-nuait address: (10 be used for fnture annwal report notification)

For further informeion concerning this nutler, please vall:

Jessica Torres 786 $45-8854
ai i )
Name of Person Area Code Davitme Teiephione Number

Enclosed is a check for the following amount:
1. r
=m3125.00 Filing Fee DS130.00 Filing Fee & IS155.00 Filing Fee & Csia0n Filing E"cc.w.,,
Centificate of Staws Cenified Copy Certificate of Stams &
taddivionai copy i3 enclosed) Certified Copy- i

{additional copy is enclosed )

Mailing Addresy Street Address
New Filing Section New Filing Section Division s
The Cenure of Tallahassee .. n

Division of Corporitions
PO Box 6327 2413 N Maomoe Sireer, Snite K10

Tallahassec, FL 32314 Tallahossee. ¥L1, 3233



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

SPORTCAST LLC

(Mgt comain the words T imited Linbility Company, "1 1O " or 2 11.0 1)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Compimy is;

Principal Office Address: Mailing Adiress:
250 NW 2IRD STREET STE 101 250 NW 23RD STREET STE 301
MIAME FLORIDA 33127 MIAMI FLORIDA 13127

ARTICLE T - Registered Agent, Registered Office. & Registered Apeat’s Signature:
{The Limited 1.iability Company cunnot serve as i1s own Registered Agent. You mast desiguate an individual or
another business entity with an active Flonda registration.)

The natne and the Florida streel address of the regisiered ngent are:

TAX CARE CELEBRATION
Namge

400 NW i07TH AVE STE 203
Florida street address (P.O. Box NOT acceplabie)

SWEETWATER FL
Ciy Staje

372

'l 9

1p

Having been nomed as registered ogent and ny acoepr service of process for the above stated lindted habitine companai tie
Muce designated in this centificate. D horeby aceept the appointment as registervd agent aind agree (o act mthis capacine. |
Jurther agree to comply with the provisions of vl states relating te the proper and complete performance of my dusies, and |

an familiar with and aecept the abligations of my pesition ay vegistered agent as provided for in Chapror 605, F.5.

Repiglered Ageal's ’Signamrc {REGUIRED)

(CONTINUED) -

Nioui gadEee
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ARTICLE EV-
The name and address of each person authorized o imanage and control the Limited Liabitity Company:
Title:

"AMBR" = Authosized Member
"MGR" = Manager

MGR

ALEXANDRA LEDEZMA
400 ALTON RD UNIT 1207
MIAMIE BCH, FLORITIA 33139

MGR OABRIEL HATEM

HHYALTON RID UNIT 1207
MIAME BCH, FLORIDA 33139

MGR LILETE PENA

15836 NW 9ISTCT
MIAME LAKES FLORIDA 33018

MGR

DANTELLA DURAN PRODUCTIONS 1L1L.C
31 SE STH ST UNIT 707
MIAMIL FLORIDA 33§31

(Use attachment if necessaryy

ARTICLE V: Effeciive diie, if other than the daie of Nling: AOPTIONAL)

(If an effective date is listed, the date must be specilic aml cannot be more than five business days prier to or 90 dayvs after
the date of Aling.)

Note:

It the date mserted in this block does not mect the appheable statitory iling regunrciments. this date will not be lisicd as
the document’s effective date on the Departiment of Sute’s records.

ARTICLE VI Other provisions, if any.

. ra
REQUIRED SIGNATURE; ) o

Fabrid Hatom L@

Signature of a merdher ar an authorized repescutative of a member. -
This document is executed in accordance with sectian 6030203 (1) (b)), Florida Stanutes.
famaware thag any false informatien submined in a document 1o the Depariment of Sie 73
constifites it third degree felony as provided for in = K17 155 P8 ’ -

GABRIEL HATEM _
Trvped or printed name of sjunee

Filige Fees;
$1258.00 Filing Fee for Articies of Qruanization and Designarion of Regristered Agent
§ 300 Certified Copy (Optional)

S 500 Certificate of Statas (Optional)



