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COVERLETTER

New Filing Section

TO:
Division of Corporations
SUBJECT: Ferreira and Silva Services, LL.C
Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitiec for Sling

Please return all correspondence concerhing this matter ta the following
Claudio Tolede Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm/Company

853 SW Brighton $t

Address

Port St Lucie, FL 34953

CitviState and Zip Code
nfodanpeopieficom

E-mait zddiess: (to be used for futurs annual report notification)

For further information conceming this matter, please call:

at( 272) 46,1000

Claudio Toledo Rikeiro
Daviime Tzlephone Number

Name of Person Area Code
Enciosec is a check for the following amount:
= %125.00 Filing Fee O S130.00 Filing Fee & T £155.00 Filing Fee & 3 S160.00 Filing Fee,
Cemficate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosedtys =
5 o
S el ay
[ 5T
Mailing Address Streer Address ,f;_‘ A
New Filing Section New Filing Section Divisien N I
The Centre of Tallshassee AN) =TI
2213 N. Monroe Streer, Suite $10 - e
= R

Division of Corporations

P.Q. Bav 6327
Tallahassee, FL 32314

Tallahassce, FL 32305

Sty
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Comnpany is:

Ferreira and Silva Services, LLC

o

(Must contain the words "Limited Liabilizy Company, “L.L.C.." or *LLC.T)

ARTICLE 11 - Address:
The maiiing arddress and street address of the principal office af the Limited Liability Company is:

Principal Office Address: Mailing Address:

1126 SW Hogan §t

1126 SW Hogan St
Port $t. Lucie, FL 34983

Port S1. Lucie, FL 34983

ARTICLE 1l - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Lirnited Liabiliy Company cannat serve as its vwn Regisiered Agent. You must designate an individual oz

another business entity with an active Florica registration.)
The name and the Fiorida street addrzss of the registered agept are;

TAXPEQOPLE, LLC
Name

2855 SW Brighton St
Florida sireet address (P.O. Box NOT acceptable)

Port St Lucice FI. 4953
Cirv Suae Zip

Having been ramed a5 regisired agent and to accept service oy process for the ahove staied imured liability company ai the
place designated in this certificare, [ hereby aecapt the appoinomen as ragistered agent and agree to acr in this capacity. |
Surther agree to complv with the provisions of ofl statutes relating to the proper and complete performance of my auties, and
am familiar with and accepi the obligations ' my position us registered agent as provided for in Chapier 603, F.5..

Registored Agent's Signeture (REQUIRED)

(CONTINUED)




(((H24000247744 3)))

ARTICLE TV
The name and address of each person authorized to manage and control the Limited Liabilits Company:

Title; AIME an
"AMBR" = Authorized Member
“MGR™ = Manager

{ AMBR " First Name: FABRICIO !
| last Name: FERREIRA DA S1LVA

! Address: 1126 SW Hogan St

it { Ciry/Staie/Zip: Port St. Lucie, FL 24983

t

i
1

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(ff an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90
days after the date of filing))

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will nor
be listed as the docvment’s effective date on the Department of State’s recards.

ARTICLE VT: Gther provisions, ifany.

REOQUIRED SIGNATURE:

—

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b),
Florida Statutes. T am aware that any false information submitted in a
document to the Department of State constitutes a third-degree felony as proviced
for in . 817155 F &,

Claudio Toledo Rihelrp

Tvyped or printed name of signee




