10/09/20c1  1UI1SA 7727773071 TaxPeople PAGE 01

10/9/21, 1031 AN Division of Carperaiions
Electronic Fllmg ove

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000377767 3)))

I ORI

H200037776738BCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
‘Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6381
From:
Account Name : TAXPEOPLE LLC
Account Number : 12020000160
Phane : (772)460-1800
Fax Number : (772)777-3871

s#*¥Epter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

[ ety gt e ——————— s P IR Qe S TN R

FLORIDA LIMITED LIABILITY CO.

) WVS QUALITY SERVICES LLC
¢ [|= ertificate of Status 0 | =
» ]Cf:rtlﬁcd Copy _” 0 __) ) a
|Page Count 04 ) o
[Estimated Charge [| $125.00 o
= @
e N

Ejectronic Filing Menu Corporate Filing Menu Help

hutpsi/efile sunbiz.org/seripts/efilcavraxe

iFal



10/09/2021  107108M 7727773071

TaxPeople PAGE Q2
(((H21000377767 3)))
COVER LETTER
TO:  New Filing Section
Divisien of Corporations
~ WVS QUALITY SERVICES, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence conceming this matter to the following:

Claudio Toledo Ribeiro

Name of Person

TaxPeople LLC

Firm/Company . o
- =
2855 SW Brighton St PR =
E 3
Address - —
- —_— 3

Port 5t Lucie, FL 34933 I-__ J— '
City/State and Zip Code - o
info{@taxpeoplefl.com I;'J
E-mail address: (to be used for future annual report notification) - r

For further information conceming this matter, please cajl:
Claudio Toledo Ribeiro at( 772) 460.1000
Narme of Person ArcaCode  Daytime Telephone Number

Enclosed is a check for the following amount:
= 5125.00 Filing Fee 00 5130.00 Filing Fee &

[ $155.00 Filing Fee &
Centificate of Status

D1$160.00 Filing Fee,
Centified Copy

Certificate of Stats &
(additional copy is enclosad) Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
Now Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassez, FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name;

The name of the Limited Liability Company is:

WVS QUALITY SERVICES, LLC |

{Must contain the words “Limited Liability Company, “L.L.C.;}" or “LLC.)
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1245 Palrm Bay Rd NE Unit # C0203

245 Palm Bay Rd NE Unit # C0203
Melboume, FL 32905 Melbourme, FL 32905
~>
- ~
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: - 5 -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ap individual or. ” | o *h
another business entitv with an active Florida registration.} T j
— !
The name and the Florida street address of the registered agent are: i — ‘
TAXPEOPLE, LLC o
Name S
™o
)
21855 SW Brighton St
Florida street address (P.O. Box NOT acceptable}
Fort St Lucie FL 34953
City State Zip

Having been named as registered agens and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agens and agree to act in this capacity. |
furiher agree to comply with the provisions of all statures relating to the proper and complete performarnce of my duties, and ]
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§..

Registered Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person authorized 10 manage and control the Limited Liability Company
Name and Address;

Tide:
"AMBR" = Authorized Member

"MGR" = Menager
AMBR | WESLEN VIEIRA DE SOUSA
1245 Paim Bay Rd NE Uni¢ # C0203
Melhourne, FL 32905
(Use artachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dateof filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutorv filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
1 arn aware that any false information subminted in a document to the Department of State

constitutes a third-degree felany as provided for in s.817.155, F.S.

(-

=l

=2

Signature of a member or an authorized representatne of a member. —
I

i

. I -

Cilaudio Taoledo Ribeiro =

: o

Typed or printed name of signee i
- A\




