1114/2020

Division of Corporations

bb Flouda Deaﬂme

!OEQ: Please print this page and use it as a cover sheet. Ty

pe the fax audit number

{shown below) on the top and bowtom of all pages of the document.

AR

(((H20000014378 3))

Il

H2000001 43783ABCZ

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this-page.

Doing so will generate another cover sheet,

To:
Pivision of Corporations
Fax Number : (B50)617-6381
2 Fw oo
iy S
From: ‘ _ e o2
Account Name 1 TAX CARE CELEBRATION f - c;;
Account Number : 120198009007 He =
Phone : (786)845-8854 W=
Fax Number 1 {(321)473-3052 "';:'-E:
o B
**Enter the email address for this business entity to be used for future i -
annual report mallings. Enter only one email address please. ** _ju'{' s
Email Address: Sunbmsa@ Talgrone . com
FLORIDA _I..IM'I'_!_'ED LIABILITY CO.
ULEZ GLOBAL SOLUTIONS LLC
(Certificate of Status N
[Certfied Copy _ Ao
PageCoumd !I (ll [ = -
= : o bl o o - =
Estimaied.Charge J 812500 < m
B z O
r. SCOTT z <
. x m
O
£
(=2}

tlectronic Filing Menu

Comorate Filing Menu




COVER LETTER

TO:  New Flling Section
Division of Corparations

ULEZ GLOBAL SOLUTIONS LLC
SUBJECT:

Name of Limired Liubifity Company

The enclosed Articles of Organization and fee(s) ure submiitted for filing,

Please retum all correspondenve concerning this matter 1o the following:

JESSICA TORRES

Numeof Person

TAX CARE

Firm/Company

0O NW I07TH AVE,, STE. 430

Address

SWEETWATER, FL 33172

City/Stare snd Zip Code
sunbizregtaxcarcine com

E-mail address: {te be used for futuze annual report notification)

For further infirmation concerning this matter, please call:

IESSICA TORRES 786 845-8854
atq )
Neme of Person Arca Code Davtime Telephone Number

Enclosed is 5 cheek for the following smount:

12500 Filing Fee  [IS130.00 Fiing Fee &  TI5155.00 Filing Fee & 3816000 Filing Fec,
Certificale of Stetuy Certified Copy Certificate of Status &
{additionai copy is enclosed) Certiticd Copy
{additlons! copy is encloged)

PMailing Address Street Address

Mew Filing Section Nuew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Executive Center Cirele

Tallahassee, FL 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

ULEZ GLOBAL SOLUTIONS LLC

{Musl conatin the words “Limited Liability Campany, "L.L.C.," or "LLC.”)
ARTICLE 1 - Address:

The mailing address and street-address of the principal oflice of the Limited Linbulity Company is:

Principul Office Address:

Maliling Address:
2421 ACADEMY CIR E AFT 205
KISSIMMEE FL 34744

2421 ACADEMY CIR E APT 205

KISSIMMEE FL 34744

ARTICLE I - Reglstered Agent, Reglstered Office, & Registercd Agent's Signature:

(The Limited Liability Company caniiot sérvé as its dwn Registered Agent. You must desipnate an individual or
anolher business entity with an active Florida registration. )

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

GABRILL ANTONIO GONZALEZ RIVERA
Name

2421 ACADEMY CIR L APT 205
Florida street address {P.0. Bax NT acceprable)
KISSIMMEE
Cily

FL
State

34744

Lip
Having heen nomed as regivtersd agent and to qocept service of process for the above stateid limired liobilin: company a1 the
Place designated in this certifica e, PHhereby aecept the ppoinmment as registered agent and agree fu act in this capaeity. {

flriher agree to comply with the provisions of all stunwes relating to the proper and complete performance of my duties, und |
am fumiliar with and accept the obligations of my pasition as vegistered ugent as provided for in Chaper 605, F.5..

Q&Dr‘e;d genzals’.
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ARTICLE 1v.
The name snd address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR KELVIN LUIS GONZALEZ MENDEZ

2141 BLACKSTONE LANDING DR
KISSIMMEE FL 34758

AMBR GABRIEL ANTONIO GONZALEZ LIVERA
243| ACADEMY CIR E APT 203

KISSIMMEE FLL 31744

(Use aitachment iT necegsary)

ARTICLE V: Fftective date, if other than the dste of fling: (OPTIONAL)

(If am effective datc iy Usted, the dute must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.) '

Note; e date inserted in this block dues fol meet the spplicable statutory filing requirements, this date will ot be tisted as
the document's ¢ffective dute on the Depanmient of State's reenrds.

ARTICLE V1: Other provisions, it any.

BEOUIRED SIGNATURE: )
Qabrid) gentaliz

Signature nf@numbor or an akghorided rcpro(g)uutivo of » member,
This document is executed in accordance with section 65,0203 (1} tb}, Florida Stalutes.
I am aware that sny false information submitred in & document to the Department of State
canstitites a third degree felony as provided for in s.817.155, F.S.

GABRICL ANTONIO GONZALEZ RIVERA
Typed or printed name of signec

Fiting Fees:
S125.00 Filing Fee for Articles of Organization und Destgnation of Reglstered Agent
3 30.00 Certifled Copy (Optinnal)
5 5.0 Certificate of Status {Optional)




