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COVER LETTER

T Registration Section
Division of Corporations

CARLOSJ GONZALEZ ASSOCIATES. LLC
SUBJECT:

Name of Linnted Liability Campany

The enclosed Atticles of Organization and fee(s) are submitted for fiting.
Please reerm ail correspondence concerning this matier to the following:

CARLOS J. GONZALEZ CUEVAS

Name of 'erson

CARLOS J. GONZALEZ ASSOCIATES. LLC

FirmvCompany

2903 SEMORAN BLVD APT 9

Addiess

ORLANDO FL 12822

City/State and Zip Code

E-mait address: (10 be used for fiture annual repont notification)

For further mformation concerning this matter, please call:

CARLOS ). GONZALEZ CULV, izl 424-7759
al )
Name of Person Area Code Dawviime Telephone Numbes

Enclosed is @ check for the following amount:

DS 125.00 Filing Fee S 130.00 Filing Fee & SI55.00 Filing Fee & S160.00 Filing Fec.
Cetificate of Status Ceitificd Copy Certificate of Sunus &
{audditional copy is enclused) Certitied Copy

(additional copy is enelosed)

Mailing Address Street Address

New Filing Scction Nuew Filing Section

Divisian of Corporatiens Division of Caporations
PO Box 6327 Clifton Building

Tallahussec. FIL 32312 2661 Executive Center Circle

I'altahassee, Fuo 323018




ARTICLES OF ORGANIZATIONTOR FLORIDA LIMTTED LEABILTTY COMPANY

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

CARLOS J. GONZALEZ ASSOCIATES, LLC
{Must end with the words “Lunited Linbitiy Company, “L.LCL7 o “LLC)

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

Principal Qffice Address: Mailing Address:
2902 SEMORAN BLVD APT 191 2903 SEMORAN BLVD APT 19}
ORLANDO FL 32832 ORLANDO FL 31822

ARTICLE NI - Registered Agent, Repistered Office, & Repistered Agent’s Signature;
{The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individual or

anwther business entity with an active Florida registiation.)

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

CARILOS I GONZALLEYZ CUEVAS
Nanie

12151 WATERSTONE CT APT 804
Florida strect address (P.O. Box NOT acceptable)

ORLANDO FL 32822
City State Zip

Having been named us regisiered ogent and to aceept service af process for the ahove siated limited liahilite company ot the
ploce designaind m f/n'v cerhficate, {herehy uecayit the uppnivteestne regiviersd agent and agree 1o act ity capaciy |
Surther agree i eomplywith the provisions afall siatics relsiag o the proper end complote performeaie of i duries, aid 1
ami firintlior widh and aecept ihe obligngioas nflm'pcrsr'.‘f(m ay regiseered agen: as provided for i Chaprer 605 5

— {/’L’;r.a/ / ’;{/

‘\%l‘-[ﬂud!\”&)}( s Sidnature (REQUIRED)

¥

{CONTINUED)
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ARTICLE IV

The name and addiess of each person authorized o manage and conirol the Lumited Lisbility Cempany:

Title: Name ; o:

"AMBR" = Authotized Membe;

"MGR" = NManaget

AMBR CARLOS F GONZALEZ CUEVAS
2903 SEMORAN BLVD AV 9]
ORLANDQ FL 32822

MOGR

Usc attachment 1 neeessary)

ARTICLE V: Effcctive date, if other thaa the date of filing:

09/01/2021 (OPTIONAL)
{If an cffective date is listed. the date must be specific and cannot he more than five business days prior to or Y0 days after
the date of filing.)

Note: [T he date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as
the dacument’s effective date on the Department of State’s records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE: _

(G L L

L\ 1
Sigmture of a'mémber 6r u,n/nz’?

7 -
uthorized representative of a member.
This document is ¢kecuied in accardang with section 603 0203 (1) (h). Florida Siatutes.

I'am aware that any false infonamation stbimitted in a document o the Depariment of State
constitutes a third degree feleny as provided for ins.817.153, F.S.

CARLOS J. GONZALEZ CUEVAS

Typed or printed name of signee

Filius Fees:
SEZ5.00 Filing Fee for Articles of Organivation and Designation of Registered Apent
$ 3006 Certified Copy (Optional)

S 500 Certilicate of Status {Optionaly
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