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COVERLETTER

TO: New Filing Section
Division of Corporations

TG SERVICES USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

MARCOS REZENDE

Name of Person

CSG - CAPITAL SERVICES GROUHM INC

Firm/Campany

1191 ENEWPORT CENTER DR #103

Address

DEERFIELD BEACH - F1. 33442

City/State and Zip Code
CSGETTEWAYGROUP,BIZ

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

For further information concerning this matter. please call:

MARCOS Y34 427-4770
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclased is a check for the tollowing amount:

{15125.00 Filing Fee = S$130.00 Filing Fee & O0S155.00 Filing Fee & TIS160.00 Filing Fee.
Centificaic of Status Centified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6527 2415 N, Moaroe Street. Suite 8§10

Tallahassee, F1L 32314 Tallahassee. FLL 32303



FILED

SELRETARY OF STAIE

PR 4 S ve
COTTRRATIONS

NS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED ATy comeany 2022 FEB 22 PH L4: |5

ARTICLE T - Name:
The nanwe of the Limited Liability Company is:

T SERVICLES USA LLC
{(Must contain the words “Limited Liabihay Company, L L C 7 or "LLECT)

ARCTICLE B - Address:

The manling address and street address of the principal ofTice ol the Limited Lisbiliy Company 15
Preingipal OQflice Addiess: Mailinge Addresy:

1191 ENEWPORT CENTER DR #1083
DEERFIELD HEACH - FL. 33442

1191 E NEWPORT CENTER DR #103
DEERFIELD BEACH - FL 334442

ARFICLE (11 - Registered Agent, Registeral Office, & Registered Ageot's Stmiture:
Ule Limited Liahility Campany canial serse a5 its oawn Regstered Apent You imust designate anindisidual o
another business entity with an active Florida registiration.)

The niaxmie amd the Florida street address of the registered agent are:

CSG - CAPITAL SERVICES GROUP INC

Nantee

1191 E NEWPORT CENTER DR #103
Floridda sireet address (7.0, Boa NQ'L acceptable}

DUEERFIELL BEACH FLORIDA 33442
Ciw Siawe Zip

Huaving heen named av regntered agent and to aecept seevice of process for the above stated lrtied habihiny: compame at the
plice desiprared i this corificate, Fherehy gocepd the appowment as regstered agent wid agree to act i thiy capeciy,
Siertier agree i complyowath the provisions of off statutes relating o the proper and complete performance of myv duties, amd |
am fenmliar with and accept the obligeiomy of s posion as registered agent as proveded for n Chupter 603, 1.5

Marces Pogencde

Registered Agent’s w:nurc (REQUIRIEY)

(CONTINUED)

¢

s




ARTICLEY: Eveusedie, Fother than the date of liling:

ARTICLE 1V-
The name and addiess ol each person authozized o manage and control the Limited Liabilite Company;

‘I“illl.. h‘“u’n -""I ! II’“ti: .

*AMBIR" = Authonsed Mensber

*MGR” = Manages
AIRTON RODRIGO MARTINS

AMBR
1191 E NEWPORT CENTER DR #103

DEGRFIELD BEAH - FI, 33442

GUSTAVO SIQUEIRA MARCHI

AMBR
1191 E NEWPORT CENTER DR #103

DUEERIFIELD BEACIE - FFE, 33442

{Use attachment il necessuiy}
(OPTIONALY

(Han effective date is listed, the date must be specilic smal cannet be more than five business days prior to or 4 days afier

e shvie of filing.)

Note: the date inserted i this bloch does not meet the apphicable statutory tiling requirements, tis date will not be hsied as

the daciment’s efTective date on the Department of State’s 1ecards

ARTICLE. VL Other provisions, i any,

REOQUIREDR SIGNATURE: T
rrdE Y o -
< et
L)l 1 N ulﬁ):.__/\ .
orized representative of amenber,

Si}:;lﬂl‘ll‘:l‘ of & ember or :m\.lulh

This document is executed in accordance with section GOS.0203 (1) (), Flonda Statwtes.
I an e that uny flse mlonation submitled in a document 1o the Department ol State

comstitutes a uerd dewcee fetony as provided forin s X172 155 F.S.

AJRTON RODRIGO MARTING
Trped or punted nanwe of signee
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