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From: . e pdinlic - = :
. Account Name .. GLOBAL. 'SUCCESS INVESTMENTS LLC DI5GB m
" Account Number : 1202080080016 ngEL - X g
. Phone . . : (954)983-4@36 S5 g @ o J
Fax Number  : (954)246-08348 55-@ ¢y - ,

s¥gnter the email ‘address for this ZSusiness e'ntity to be used for future
" . annual report mailings. Enter only one email address please.**

- .~ Email Address:
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To: Agent Flonida Fax: {850} 817.6381 Page: 3ot 5 0541712022 11:21 AM

Fax: 19542450340
‘ : - i e Sy -

Frome Nathaly Cuartas

© " COVERLETTER
. New Filing Seetinn
. Division of Corporations "~ -

CTO:
’ Co : . EAD Constriiction Gr&lPl-LC

‘SUBJECT: . )
. Name of Limited Liability Company
. The enclosed Anicles of Organizmion_énd {ee(s) are submitied fér'ﬁling.
Please return all correspondence concerning this maiter ta the fallowing:

Nuthaly Cusrtas

_Namc of Person

* Tax Care Pembroke Pinics

Firm/Company

12555 Orange Dr Ste 265
Address

© Davic. FL. 33330
City/Suste and Zip Code

-nathaly.cuartas@taxcareinc.com - _
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
N.’uhﬁly Cuanas A 954
T X ..
_ Area Cod

9034036
)

~ Name ol Person Daytime Telephone Number

.-

Encosed is 4 chetk for the following amount: ' o
- OS130.00 Filing Fee &  {IS155.00 FilingFee & = *£1$160.00 Filing Fee,
. Cenified Copy © 7 Cenificate of Status &

© " m$125.00 Filing Fee
- i . - < - Cemificate of Status
. {additional copy is enclosed) . Certified Copy
. - {additional copy is enclosed)
i '“ﬂifiﬂl' Address .. ’ ) . Street Address S - ,‘ B'
- New Filing Section . - : .. New Filing Section Division B< o =
Division of Corpurations : . The Centre Oof Taflangssee - P » g
P.O. Box 6327 . 2415 N. Monree Swreet, Suite 810 - ;%;’1; -~
Tallahassce, FL 32314 Tallahassce, FL 32303 o EgEyT <.
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ART[CIJ:S OF ORGAMb%TIO\ FORHK DRIDA Ll.\ﬂ'm.) LIABI[II'Y COMPAN\’ :

Frome Nathaly Cuartas Foax: 195424503480 To: Agent Florida

ARTICLET-Name: ~ ©
“The name of the Limited l.xablhly Company |s :

T T ) L R EAD‘tohmf{Jciion Group LLC )

_ (Must contain the words “Limited Liability Company, “L.L.C..

TorelLCh -

CARTICLE . Address: . .. . . 7
Th:_ mailing address and street ‘address of the pnncnpal oftlu of the Ltmned Liabxluv Company s’ . -

.

L fEﬂn:lgnlOfﬁcc;\ddrew -’ ' S ,— - h__,__;_\luilm" Address: - -

5879 NW 57th Ave
Tamarac, FL., 33319

| 5329 ) NW §7ih Ave -
-Tamarac, FL, 33319

AR [‘iCLl:. - Registered Agent, Reglslered Office, & Re;,mered Agenit’s Sl{,nature.
" (The Limited Liabitity Company cannol serve as its own Registered Aban Y ou must designaie an mdmdudi or - . )

"another  business entity with an active Florida registration.) . - IR L

The name and the Florida strc’cl':;ddr:sé of Lhc‘rcgislcréd agent are:’

" Tix Care Pembroke Pincs .

.. - . Mam" ’ . . -
© < . 12555 Ofange DrSe 265 . . . T s
Flonda street address (P 0. Box NOT acccpmb!c) o ' AT [
- . S bavie. . orL 33330 . S
. S o ... Cay .-~ Stae . Zip T -

* Having been nained as registered agent and lo accepl service of process for the above staied limited liability company atthe . -~ . . -
< - place designated in this cevtificate, | hereby accept the appointmen! as registered agent and agree la act in-this capacity. | e s
- Jurther agree to comply with the provisions of all siatutes relating to the proper and complete perfarmance of my duties, and |
. ant familiar with and accept the obligations of my position as registercd agent as provided for in Chapter 603, F.5.. :

- . . .

LY

~ Repésterbd Agent's Signature (REQUIRED)
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Page: 5015 0541712022 11:21 AM

To: Agent Flonda Fax: (BS0) 617-6381

Fron® Nathaly Juartas Fax: 13542450340 H

A,\m ICLEIV- . . 7
The neme and dddress of cach person ﬂmhorued to mariage and céntrot the Limited Llﬂhlllly Company:

- "AMBR" = Authotized Member - .. . o
~ "MGR" = Manager L - L o
- AMBR - - =7 .. - EDMARCOLINA . oL : _
’ e T B89 NW STth Ave
o © Temarac FL.3331%

S AMBR. .- .- 7" ' DUILLIANA HORACE
. .o o D SR2Y NW 57th Ave
: e . . 7+ Tamarac. L. 31319

. CAMBR . _ WILFREDO MEL}:M::EZ
o T OURRIONW STh Ave
‘ * " Tamarsc, FL. 33319

(Use attachment if necessary)
(OPTIONAL) o

ARTICLE V: Eﬂ”cctm_ date, lrothcrthan lhc date ol‘hlmg
(If an cflcctive date Is listed, thc date must be specific and cannat ht more than In ¢ business da}s prmr to or 90 days after

-

" the date of filing.) . -
Note: 1fthe date mserled in l!n:. b!ock doc:. nol meet the apphcable slatutory ﬁlmg requlrcmcms th:s daic will not be hstcd m.

.the document s effective date on the Department of ‘iiale ] records -

ARTICLE Vl:Olhcrprovssmm.ifany. L ) -
ANY AND ALL LAWFULL BUSINESS . P e -

* 'REQUIRED ‘;IG\IA TURE:
. { tu.\\h Qc\o ‘l-%\?.!l\t%

'%:,rmature of a member or an authorized representanve of a memher
This document is exccuted in accordance with section 605.0205 {1) (b). Flonda Starutes.
" am aware that any false information submitied in 2 document to the Department of State

constitutes a third degree felony as provided for ins.817.155. F.5

v

" WILFREDO MELENDEZ -
Typed or printed name of signee

$125.00 hlmg l-ee for Artlcles of {)r;.,anuallcn and Desngnnhon of Reg,lstered A;,ent S -
R © § 30.00 Certified Copy (Optinnal) _ i 3 i - _.’_c_ o g
) '§  5.00 Certificate of Status (Optional)y EE o o-;_.. .
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