-

6/16/23, 10:39 AM Division of Corporations

lorida Department of State
123000292208

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.

(((H23000216618 3)})

AR VR

H230002166153A8C%
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
Doing so will generate another cover sheet.

SE:IRY 91 N 60 -

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : TAX CARE CELEBRATION
Account Number : 126190000007
Phone : (786)845-8854
Fax Number ; (321)473-3052
**Enter the email address for this business entity to be used for futurei;
annual report mailings. Enter only one email address please.** [— :°
.
Email Address: T
T
(¥p] -
' e —Er
oy i 3
P FLORIDA LIMITED LIABILITY CO. e,
od . o
W - OTB BEHAVIOR LLC ~=
oo e
e Certificate of Status | 0 |
L . =
¢y Certificd Copy | 0 |
I IPage Count | 04 |
o -
= [Estimated Charge | si25.00 |
o =
Electronic Filing Menu  Corporate Filing Mcnu Help

hitps fefila.sunbiz.org/scnpts/efilcovr exe

;-—--
H
iil

D



N E COVER LETTER LT

TO:  New Filing cctig & - : e >
Division of Corporations
OTB BEHAVIQR LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please retumn all correspondence conceming this maiter to the following:

JESSICA TORRES
Name of Person
TAX CARE CELEBRATION
Firm/Company
1400 NW 107TH AVE STE 203
Address

SWEETWATER. FLORIDA 33172

CityfS1ate and Zip Code
JESSICA. TORRES@TAXCAREINC.COM

a1V

E-mail address: (to be used for future annual report notification) g’; ('5
™ T
For further information concerning this matter, please call: RPN
o3
JESSICA TORRES 786 845-8854 =
ai { } ™
Name of Person Area Code

Daytime Telephone Number

Encloscd is a check for the following amount:

W$125.00 Filing Fee OS130.00 Filing Fee &

[JS155.00 Filing Fee &
Cenificate of Status

Cenified Copy
{additional copy is enclosed)

1$160,00 Filing Fee,
Certificatc of Status &
Cenified Copy

9¢ {1 HY 91 NAC £200 -

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.0. Box 6327 2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32314

Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

OTB BEHAVIOR LLC

{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE I1 - Address:

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

Principal Office Addreyy:

Mailing Address:
2210 NW OIND AVE STE E6
DORAL, FLORIDA 33172

2210 NW 92ND AVE STE EG

DORAL, FLORIDA 33172

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limied Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
anather business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

MONICA VIEGA

Name
2210 NWOIND AVE STE E6
Florida street address (P.O. Box NOT accepiabic)
DORAL
City

FLORIDA
Suate

33172
Zip

T
Iaving been named as registered agent and to accept service of process for the above stated limited liabifity company’a

HYIIVL

——

place desigrated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this cafpdcity, | 4

Sierther agree 1o comply with the provisions of afl stattes relating to the praper and complete performance of mv duties: and =

[
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, FSIM o
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Wonera Vega B

r

Registered Agent’s Sigréturc (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabiliny Company:

Lides

"AMBR” = Authorized Memmboer
"MGR" = Manager
MGRM MONICA VEGA
2210 NW 0IND AVE STE E6
DORAL FLORIDA 33172
MCGRM

LISANDRA GAMBOA HERNANDEZ

2210 NW 9IND AVE STE E6

DORAL FLORIDA 33172

{Use anachnwnt if necessary)
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ARTICLE V: E(lective date, if other than the daic of filing:

(OPTION‘{\L) :
(I an cffective date is listed, the date must be specific and cannot be more than five business days pﬂnr.m or 90
the date of filing.) :

‘;
the document's effective date on the Depanment of Stale’s records.

ARTICLE ¥I: Other provisions, if any.

14 ‘33
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Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this dalc \\ l—'l not R}hstcdfas, i

)€ HRHE

REQLUIRED SIGNATURE:

Lisantha Jambsa Nernanddes

Sipanture of a member or{An authorized representative member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document 1o the Depariment of State
constituies a third degree felony as provided for in 5.817.155, F.S.

LISANDRA GAMBOA HERNANDEZ
Tyvped or printed name of sighee

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

$ 500 Certificate of Status (Opional)
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