Elecrronic Filing Cover S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 0P and bottom of all pages of the document.

(((H24000262504 3))

A

Z4D0 BC

Note: DO NOT hit the REFRESH/RELOAD button on youw browser from this page.
Doing so will generate another cover sheet.

e o e s

i e e

To:
Division of Corporations
Fax Number . (B50)617-6381
From:
Account Name . THE TAX GROUP INC
Account Number ! 1206180006051
Phane . {305)223-4648
fax Number - (786)361-136@

k701

bR

oo -

++gnter the emall address for this business entity to be used far future

annual report mailings. Enter only one email address please.** z ;
T
Email Address: - o ??f
-~ BN
. Lo % __w__h'
FLORIDA LIMITED LIABILITY CO. 55 o ~
[ R o [ o)
House Leba LLC @
laartiﬁcate of Status ! 1 j
{_Eertiﬁed Copy _H: 0 _] -
[Page Count ~ o4 - &
Etimatcd Ellarge “ $130.00 _l N
1
<
El ic Fili -
ectronic Filing Menu Corporate Filing Menu Help

MA




ATKA
COVER LETTER

TO:  NewFiling Section
Division of Corporations

SUBJECT: HOUSE LEHALLC

MName of Limites Liabifity Company

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

Please return all correspondence concearning this matter to the following:

YUNISBEL MARRERC

Mama oi Person

HOUSE LEHALLC

Firm/Company
780 EAST 56TH STREET
Address
Hialean FL 33013
City/State anc Zip Code

mitaxgroup@amail.com
E-mail acdress: (tc be used for future annual report notification)

For further information concerning this matter, plaase call:

YUNISBEL MARRERQ af 7588 } 439-8424
Name of Persen Area Cade Daytime Telephona Number

Enclosed is @ check for the foligwing amount

[]si25.00 Filing Fee  [_]$130.00 Filing Fea & [ 1s185.00 Filing Fee & [ ]$160.00 Filing Fee.
Cerlificate of Swatus Cenifiec Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclased)

Maiting Address Siree s

New Filing Section New Filing Section Division
Division of Corporations The Centre cf Tallahassee

P.O. Box 8327 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303




HOUSE LEHALLC
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HOUSE LEHALLC
{Must contaip the words “"Limited Liabiiity,” "LL.C.."or "LLC.™)

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

Principal ddress; Mailing Address:
780 EAST 56TH STREET 780 EAST 56TH STREET
Hiateah. FL 33013 Hialeah FL 33013

ARTICLE Iil - Registered Agent, Registered Office, 8 Registered Agent's Signature:
{The Limited Liability Compary cannot serve as its own Registered Agent. You must oesignate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agen: are’

YUNISBEL MARRERO

Name

780 Easi 56th Street
Flarida sireet address (P.O. Box NQT acceptable)

Hialeah FL 32013
City State Zip

rocess for the above stated #mited hebillty compsny at the

as ragistered agent and agres to act I this capaciy. !

H, av.ing been named a5 negisrored agent and fo eccept service of p
and complete pGH'D!‘.m&ﬂCG of my dullgs. and /

place designated in this certificate, | horoby acespt the appointment

further agree io comply with the provisions of all staivies refaling to the proper
m familiar with ang gccept the obiigations of my position as registerad agent as proviged for in Chaplar 505, FS.

" /(/m an U:'VU

Gegisx'ereld Agent's Signature (REQUIRED)
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(CONTINUED)
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HOUSE LEHALLC

ARTICLE [V-

The name and address of each person authorlzed to manage and control the Limited Liabitity Company:
Title: Name and Address:

“AMBR" = Authorized Memoer
"MGR" = Manager

AMBR YUNISBEL MARRERO

780 E 58TH ST
HIALEAH FL 33013

{Use attachment if necessary)

ARTICLE V: EHective data. if other than the date of Bling: . (OPTICNAL}
{if an effective date |s listed, the data must be spacific and ¢annot be more than five business days prior to or 90 days

after the date of filing.)
Note; If the dale inserted in this block does not meet the applicable statutory filing requirements. this dale will not be listed as

ne document's effective date on the Depanmant of State's recards.

ARTICLE VI: Other provisions, if any.

REQUIRED sm@raa
Signature of a member or an authaorized representative of a membar.

ant is execuied in accordance with section 05,0202 (1) (b). Florida Statutes.
information submitted in a documenrt: to the Department of State.

This docug

I am aware that any false
constitutes a third degree falony as provided for in .81 7.155, F.5.

YUNISBEL MARRERO
Typed or printed name of signea

- 0 N

Elllng Foes:

$125.00 Filing Fea for Articles of Organization and Designation of Registered Agent
£ 30.00 Certifiad Copy (Optional)

$ 5.00 Certificats of 3atus (Optional) (I
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