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Mon Mov 13th, 2023 9:29 aM Eastern Time

Jessica Torres
F Ax Tax Care

1400 NW 107th Ave., Suiie 203
Sweetwater, FL 33172
786-845-8854

sunbizreg@taxcareinc.com

TO:
Name: DIVISION OF CORPORATIONS
Fax Number: (850) 617-6381 # of Pages: 5
{including cover sheet)
FROM:

Name: Jessica Torres
Fax Number: (321) 473-3052

Subject: LEGALITE USA LLC

Message:

Good morning. This submission was initially rejected since the documents attached
were initially uploaded incompletely. However, we resubmitted the documents of

October 18th and after nearly a month, no update has been provided by the Florida
Division of Corporations.

We would appreciate a response on the attached filing.

Thank you.

Trouble viewing this fax? Visit view.humblefax.com/1h2s8nA



COVERLETTER

TO:  New Filing Section
Division of Corporations

LEGALITEUSA LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn alt comrespondence concerning this mater 1o the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

Eirm’Company

1400 NW 107TH AVE STE 203

Address

SWEETWATER, FLORIDA 33172

Ciy/State and Zip Code
JESSICA. TORRES@TAXCAREINC.COM

E-mail address: {10 be used for future annual report notification)

For funther informalion concerning this matter, please call:

JESSICA TORRES 186 878-0957
at{ }

Nanme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amournt:

m5125.00 Filing Fee (JS130.00 Filing Fee & {J%155.00 Filing Fee & £1%160,00 Filing Fce,
Centificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Taltahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Taltahassee, FL 32314 Tallahussee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

LEGALITEUSA LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLLC.™)

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

Pringipal Office Address: Mailing Address:
1400 NW [07TH AVE STE 203 1400 NW 107TH AVE STE 203
SWEETWATER, FLORIDA 31172 SWEETWATER, FLORIDA 33172

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

TAX CARE CELEBRATION
Namg

[A00 NW 1O7TH AVE STE 201
Florida street address (P.O. Box NQT acceptable)

SWEETWATER Fi. 33172
City State Zip

Having been named as registered ngen! and to accepf seyvice of process for the above stated limited liability company al the
place designated in this certificate, | herebv accept the appointment as registered agent and agree lo acil in this capacitv. {
SJurther agree to comply with the provisions of all statuies relating 10 the proper and complete perfornonce of my duties, and 1
am familiar with and accept the obligations of my: position as registered agent as provided far in Chapter 603, F.5..

Tairo Hernando Pulecio Erance
Registered Agen!’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabifity Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGRM PULECIQ FRANCO, JAIRO HERNAND
8961 LINCOLN HBD
SAINT CLOUD, FLORIDA 34773

(Usc attachmem if necessary)

ARTICLE ¥V: Effictive daie, if other than the date of Gling: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docuiment's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:
Jadro- Hernando Pulecio Eranco-

Sipoature of a memhber or an authorized representative of a member.
This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

JAIRO HERNANDO PULCI) FRANCO
Typed or prinied name of signee

Eiling El'ﬂﬁ'

£115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
$ 500 Certificate of Status (Optional)




