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FLORIDA DEPARTMENT OF STATE

D M .
TAX CARE CELEBRATION wvision of Comorations
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SUBJECT: MITICA FRANCHISE OPERATING COMPANY LLC
REF: W24000002809

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name of the entity cannot include "COMPANY." This word/abbreviation
1s readily associated with or is commonly used to dencte another type of
entity. Please amend your document throughout accordingly.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
congldered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6052.

Tekayla T Matthews FAX Aud. #: HZ4000010781

Regulatory Specialist II Letter Number: 224A00000526
New Filings Section

P.O BOX 6327 - Tallahassee, Flornda 32314



COVER LETTER

TO:  New Filing Section
Division of Corporations

MITICA FRANCHISE OPER ATING HOLDING LLC
SUBJECT:

Nainc of Limited Liability Coinpany

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please renarn all correspondence conceming tis malter 1o the following:

JESSICA TORRES

Name of Person

TAX CARE KENDALL

FirvCompany

13436 SW H2ND STREET, UNIT H D5

Address

MIAMIFLORIDA 33183

City/State and Zip Code
JESSICA TORRESETANCAREINC.COM

E-mait address: (1o be used lor future annual reporl notification)

For further information conceting this natter, please calk:

JESSICA TORRES 786 878-0957
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 512500 Filing Fec CJ$130.00 Filing Fee &  TJ$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisionof Cotrporations The Cenwre of Tallahassee

P.O. Box 6327 2413 N. Monroe Swect, Suite 810

Tallahassee, FL 32314 ‘Tallahassee. FL 12303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MITICA FRANCHISE OPERATING HOLDING LLC
{Must comain the words “Limited Liabality Company, "L.L.C.." or "LLC.™)

ARTICLE H - Address:
The maiting address and street address of the principal oflice of 1he Limited Liability Company is:

rinCip; fice ress: Mailing Aderess:
13436 SW HIND STREET UNIT H-108 13436 SW RZND STREET UNIT H-105
MIAMI FLORIDA 33143 MIAMIL FLORIDA 33183

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florida registration. )

The nawme and the Florida strect address of the registered agent are:

TAX CARE KENDALL
Nanwe

3436 SW 6ZND STREET UNIT H-i105
Florida sirect address (P.O. Box NQT acccplabley

MIAMI FLORIDA 3383
City State Zip

Having heen named as registered agent and to accept service of process for the abave siased limired liahility company ai the
place designated w this ceriificate, Dherebyaccept the appoinimeni ax registered agent and agree to act in this capoeily. |
further agree (o comply with the provisions of all siatetes reloting io the proper anid compiele performance of my duties, and |
am familiar witl and aceept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5..

Mﬁm

chisﬂcd Agent’s Sigmature {REQUIRED

(CONTINUED) e



ARTICLE Iv-
The name and address of each person authorized 1o manape and control the Limited Liability Company:
Lides
"AMBR" = Auwthorized Member
"MGR" = Manager

MGRM

UAMBOA TORRE, EMILIO ALBERTO
13436 8W 6IND STREET UNIT H-103
MIAMI FEORIDA 33183

(Use attachment if necessary)

ARTICLE V: Effective dwe, ifother than the dae of Gling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannnt he mwre than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inscrted in this block does not mect the applicable statwiory filing requirements, this date wili not be listed as
the docuent’s effective date on the Deparument of Stale™s records,

ARTICLE V1: Gtier provisions, il any.

REQUIRED SIGNATURE:

Entiblp A Gambog Torre
Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with seciion 605.0203 (1) ¢(b). Flarida Sianues.

f am awarc tha: any false information submitted in 3 document 1o the Depariment of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Emilio Alberto Gamboa Torre
Tvped or prinied name of siguce

Filine Feos:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)

3 5.00 Certificate of Status (Optional)



