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COVER LETTER

TO: New Filing Section
Division of Corporations

DUGLAS GENERAL SOLUTIONS LLC
SUBJECT:

Niame of Limited Liabitity Company

The caclosed Articles of Qrpanization and fee(s) are submitied for filing,

Please return all correspondence concering this maiter 1o the lollowing:

JESSICA TORRES

Nunke of Person

TAX CARE CELEBRATION

FirmvCompany

1400 NW 107TH AVE STE 203

Address

SWEETWATER, FLORIDA 33172

CiryrState and Zip Code
JESSICA TORRES@TAXCAREIN . COM

E-mait address; (1o be used for fiture annual repont notification)

For further information concerning this maner, plesse call:

JESSICA TORRES 786 R45-8854
il )

Name of Person Arca Code Davtime Telephone Number

Enclosed is 4 check for the following amount;

& S125 00 Filing Fee T3s130.00 Filing Fee & TIS135.00 Fiting Fee & SSI00.00 Fiiing Fee,
Cernificate of Status Certified Copy Certificaie ol Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Adddresy

New Filing Section New Filing Section Division
Division of Corporadons The Centre of Tulluhussee

P.O. Box 6327 2415 N, Maonroce Streel, Suaite §10

Tallahassec, FLL 32314 Tallahassee, FE 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Nam:
The mame of the Limited Liabiliay Company is:

DUGLAS GENERAL SOLUTIONS LLC

(Musi contin the words “Fimied Linbadity Cotnpany, "1 LC . ar 107

ARTICLE II - Address:
The matling address and street address of ibe principal office of the Limited Liabiliey Company is:

Principal Office Address: Mailing Address:

18 N WADSWORTH AVE 18N WADSWORTH AVE
BEVERLY HILLS, FL 34463 BEVERLY HILLS, FL 34463

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registrasion

The npme and the Florida street address of the registered agent are:;

YULITZA M AGUIRRE
Namg

5449 8§ SEMORAN BLLVD STE 217
Florida street address (.0, Box XOQT sceepabie)

ORLANDO FL 32822
Ciwy Stae 2p
Having hoen named as registored agent and 1o aecept service of process jor ilie above siated limated liabdire company at the

place designated in this certificate, [ hereby accept the appeintimenr as regisiered agent and agree wo act i ifis capaeine, |
frurther agree 1o comply with the provivions of all ssateses relarivg 1o the proper and complele performance of my dusies, aned |
am familiar with and aceepi the obligetions of iy position as regisiered agent as provided for in Chapter 605, F.5..

Clelitza Pl Agenne

Refisicred Agent's Sipnafire (REQUIRED)

{CONTINUED)
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ARTICLE Iv-
The name and address of each person autherized ro manage and conrol the Limited Liability Company:

'l‘ili Y :--In]l) -lli!I i!l‘ltr:: .
"AMBR" = Authorized Mewmber
“MGR™ = Munager
MGRM MORENO HERNANDEZ, DUGLAS EDGARDO
1S N, WADSWORTH AVE
BEVERLY HILLS, FL 13465

(Use attachumenif necessary)

ARTICLEV: Effective daie. if other than the date of filing: AOPTIONAL)Y
(I an effecrive date is lsted. the date must be specific and cannat be more than five business davs prior to or 90 days after

the date of fling.)
Note: [7the dae inserted in this block does not meel the applicabie statutory filing requircnients, this date will not be listed as

the document's effective date on the Departmicns of State’s records.

ARTICLE Vi: Other provisions, if uny.

REQUIRED SIGNATURE:

Signaturc of a @rember ar an authorized represcatative nfam‘mhcr.
This document is executed in accordimee with section 6050203 (1) (), Florida Suases.
[am aware that any false inforastion submitted in a docoment w the Departunent of Siate
constitules i third degree felony us provided for in s, X417 1535 ¥5

DUGLAS EDGARDO MORENO HERNANDEZ Pt ,_2-‘_:

Typed or prinied minne of signec . ma
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘f_; . ':;J
S 30,000 Certificd Copy (Optional} -

$ 500 Certificate of Statuy (Optiosal) . -
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