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COVER LETTER

TO: New Filing Section
Division of Corporations

305 WAKE ACADEMY LLC

Name of Limited Lighility Company

SUBJECT:

The enclosed Anticies of Organization and fee(s)y ase submitied for fiting.

Please return all comespondence concerning this matier o the following:

JESSICA TORRES

Numw of Person

TAX CARE CELEBRATION

Firm'Company

1400 NW 107TH AVE STE 203

Address

SWEETWATER. FLORIDA 33172
CutwState and Zip Code

JESSICA.TORRES@TANXCAREINC.COM
E-mail address: (10 be used lor future annuat report notification)

For lurther information concerning this matter. please call:

JESSICA TORRES T86 845.5854
ak )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the lollowing amount:
IS Tonn Filing Fee,
Certiticate of Status &
Cestilied Copy

(additional copy is enclosed)

£IS135.00 Filing Fee &
Centitied Copy
(addiliona copy is enclosed)

TI5130000 Filing Fee &

B 12500 Filing Fee
Cenificale of Skitus

Mailing Address Street Address -

New Filing Section New Filing Section Division =

Division of Corpormions The Centre of Tallahassee =~
2413 N Monroe Suect. Suile §10

P.O. Box 6327

Tallyhusseg, FILL 3230 Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LINTIFD LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

305 WAKE ACADEMY LLC
{Must contain the words “Limsted 1aabitiny Company, = LC. " or “LLCT)

ARTICLE II - Address:
The mailing address and street address of the principad office of the Limited Liability Company is;

Principal Ofice Address: Mailing Address:
250 NW 23RD ST # 101 250 NW 23RD ST = 301
MEAMI, FLORIDA 33127 MIAMI FLORIDA 33127

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve s its own Regisiered Agent. You must designate an individuat or
anather business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent arc:

TAX CARE CELEBRATION
Name

1400 NW LO7TH AVE STE 203
Florida sireet address (.0, Box NOT acceptabic)

SWEETWATER FLORIDA 3373
City State Zip

flaving been named as regnstered agent and o aceepi service of process for tire ahove stated linuted labifine company of the
place designated in this centifieate, Thereby accepi the appointment as registered ageni and quree o act in this capacipy. |
Srrther agree to comphe with the provisions of all statines velusing 1o the propoer and complele performance of oy dutios, and |
am fumificr with umd accept the obligations of my position as registored agent ay provided for in Chaper 605, 1.5,

Rc@istcrcd Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE Iv-
The name and address of cach person authorized 1 nuinage and conirol the Limited Liabitity Compuny:

Title: Name and Address:
"AMBR™ = Awhorized Mewmber
"MGR™ = Manager
MGR GABRIEL HATEM
IS0 NW 23RD ST 4301
MiAMI FLORIDA 33127

MGOR LIELIE PENA
250 NW 23RD ST # 301
MIAMI FLORIDA 33127

MOR JOUSE SEQUERA
250 NW 23RD ST # 301
MIAMI FLORIDA 33127

{Use atachment il necessary)

ARTICLE V: Effective date, if other than the dae of il A{QPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prioe ta o Y0 davs after

the dute of Ring,)
Note; [ the date inserted in this block dous not neet the applicable staitory filing requiremens. this dute will not be listed as

ihe document’'s effeciive date on the Depariment of Stae’s records.

ARTICLE VI: Otler provisions, if any,

REOUIRED SIGNATHRE:
Signatuse of membd or an autharized representative of a2 member,
This dacument is execcuted in sccordance with section 6030203 (1) ¢by. Florida Sratutes.

[ am aware that any fatse information submitted in a docwment w the Depanment of Stae
constitutes a third deuree telony as provided for in s 817,155, F .5,

GABRIEL HATEM
Typed or prinied nume of signee

Filine Feess
$125.00 Filing Fee for Articles of Organization and Desiesiation of Registered Apent
S 30,00 Certificd Copy (Optional}

$  5.00 Cerntificute of Status (Optional)




