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Incorporating Services, Ltd. i Nncse r\;ﬁ’

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www,incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/17/2023 PRIORITY Regular Approval

ORDER ENTITY
UGP CAR WASH ACQUISITIONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
UGP CAR WASH ACQUISITIONS LLC (FL)

New LLC filing

NOTES:
$£125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1120195

Please bill us for your services and be suie to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Friduy, February 17, 2023
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COVER LETTER

TO: New Filing Section
Division of Corporations

UGP CAR WASH ACQUISITIONS LLC
SURIECT:

Nunw of Lismted Liability Company

The enclosed Articles of Organization and fee(s) are subnutted fur filing.

Please 1eturn all correspondence conceming this matier to the following:

THOMAS BAYLES

Wame of Person

Firmny/Company

382 NE 1918T PMB 78674

Address

MIAMI, FL 33179

City/State and Zip Code
thomas{ijurbanassetgroup.com

E-mail address: (10 be used for funse annual report notification)

For further information concenung this mater. please call:

THOMAS BAYLES 626 636-5061
at )

Name of Person Area Code Daytinke Telephone Number

Enclosed is a check for the fullowing amount:

512500 Filing Fee £1$130.00 Filing Fee & [3$155.00 Filing Fee & 0Os160.00 Filiug Fee.
Ceruificate of Stars Cetttfied Copy Certificate of Stams &
{additional copy 15 enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corporations The Centre ot Tallahassee

P.O. Box 6327 2415 N. Mowmoe Street, Sutte 310

Tallalassee, F1L 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED L IABU ITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is:

Tor "LLCT)

UGP Car Wash Acquisitions LLC
(Must contain the words “Limmsted Liabihiy Company. [ L.C.

ARTICLE II - Address:
T'he nuiling address and street address of the principal office of the Limied Linbility Compiny is

Mailing Address:

Principal OfTice Address:

488 NE 18th St Unit 18 382 NE 1915t
Miami. FL 33132 PMB 78674
Miami, FI. 33179 B
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ARTICLE III - Registered Agent, Registeved Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. Yon nuwst desiguate an indiv 1dml

another busmess entity with an active Florida iegisiration.)
o
. . PP
T'he name and the Florida street address of the registered agent are é”c“_
i Y
e =r
Thomas Bayles ™on
Name 4l
-...[
3

488 NE 18th Unit 18
Florida street address (P.O. Box NQT acceplable)

FI. 33132

Miami
Ciy State Zip

8 WY L1 g34c007

.
-

65

Having been named as registered agent end 10 accept service of process for the above stated inmted liabiliny company at the

place designated in this certificare, [ hereby accept the appomiment as registered agent and agree to act jn this capocry. |
Surther ugree to comply with the provisions of all stanites relaimg o the proper and compiete performance of mv duties, and 1

am familiar with and accept the obligations of my postiton as registered agent as provided for in Chapter 605, F.S.

/sfThomas Bayles
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The naine and address of each person suthorized to manage and coutrol the Linuted Liability Conpany
-I iIIE.

"AMBR" = Authonzed Member
"MGR" = Manager

MGR

Thomas Bavles

332 NE 1915t PMB 78674
Miami. FL 33179
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(Use attaclunent if necessary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed. the date must be specific and caopot be more than five business days prior (o or 90 days after
the date of filing.)

Note: if the date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stale’s recaords.

ARTICLE ¥1: Other provisions. if any.

BEQUIRED SIGNATURE:

/siThomas Bayles

Signature of a mvember or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1Y (b). Florida Statutes,

[ aware that any false mfornuation subnutied ina docwnent to the Departwent of State
canstitutes a third deeree felony as provided for ins.817.155. F.§.

Thomas Bavles

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)

5 5.00 Certificate of Status (Optionsl)



