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COVER LETTER
TO:  New Filing Section
Division of Corporations
CARYALHO CONSTRUCTION LLC
SURJECT:
MName of Limited Liability Company
The enclosed Articles of Organizotion and fee(s) are submitied for filing.
Pleasc return all correspondence cuncerning this matter to the following:
JULIANA MACHADO, CPA
Name of Person
GFS TAX & ACCOUNTING SERVICES
Firm/Company
11764 W SAMPLE RD STE (02
Address
CORAL SPRINGS. FL 13065 =
=
Ciry/State and Zip Code i
INFO@GFSTAXACCT.COM -
E-maail address: {to be used for future annusl report notificalion) :
‘f’
For further information concerning this matter, please cali: e
JULIANA MACHADO, CPA 754 301-2128 s
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[05§125.00 Filinyg Fee D$130.00 Filing Fee & 0%£155.00 ¥iling Fee & 0516000 Filing Fee.
Certificate of Status Centified Copy Certificate of Staws &
{additional copy is enclosed} Cenified Copy
(additional copy is enclosed)
Malting Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallnhassee
P.Q. Box 6327 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32314

Tallahassee, FL 32303
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ARTICLES O QRCANLZATION FORR H_(.)I-‘_HD,\ LIMTTED LIABILITY (.DM_I";\.\'Y .
ARTICLEL - Name:

Tl wanw: ot the Limited Liability Company is:

CARVALHO CONSTRUCTION LLC
{Must eontain the words “Limited Liability Company, "L.L.C..% or "LLC")

ARTICLE N - Address:
The nuiling addiess and strect address ol the principal oftice ot the Limited Liabiliny Company is: -

Principal Office Address: . - R Ataiting Address:
3157 CORAL SPRINGS DR~ = 3167 CORAL SPRENGS DR
CORAL SPRINGS. FIL 330638 : CORAL SPRINGS. FL 33063

ARTICLE N1 - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liahibity Company cannot serve ay ils nwn Registaed Agent. Von muyst dunymlc an mdwudu.ll or
anather busines< entity with an active Flasidie registratian.) .

The nane and the Florida sucet addiess of she repistered agem me:-

GFS TAX & ACCOUNTING SERVICES
: Name

11764 W SAMPLERD STE 102
Florida sireet address (P.0. Box NOT acceprabie)

CORAL SPRINGS L 335 .7
City ) Suate | . Zip

Having been napsed us egivienad agent od 1o aecept service of process for the above siated lintied fobiine company at the
place designeted in thiy certificare. $hereby aceept the appointment as regisiered agent cod agred o act in this capasin. §
Swrher agree w eosnplywith ihe provisions of off siaides reiuring o the proper and contplete performance of myv duties, and |
t:0 ,iunuhm with ancd aveey the nbfigatiens m‘ iy position as negr\lc‘l ed agent ux ,mm icded for fn Chepier 603, F.S.. '

Reatsicred Agent's Signatere {REQUIRED)
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ANTICLE IV-
The-name and address of each person suthorized to manage and conirol the Limited Linbikity Company:

N / R

"AMBR™ » Authorized Member

VAR = Manager
AMBR DANIEL MACHADO CARVALIID
. - ‘ - 3167 CORAL SPRINGS DR
CORAL SPRINGS. FL 33063

AMHBR PAUEA CRISTINA FQCANIIOU! ROCHA
1167 CORAL SPRINGS DR
CORAL SPRINGS. FL 33063

(Use avachment if ecessary)

ARTICLE V: Effeeave date, if other than the dare of filing: AQPTIONAL)
(1f an ciTective date is listed, the dase nnst he specilic znd cannot be more than five business days prior fo or 90 days after

the date of Rling.)
Nate: 1 the date inserted in this biock does pot meet the apphicable stuwtory filing reqaremuents, this date will tol be histed as

the document’s eficctive date on the Deparunent of State’s records.,

ARTICLE VI Other provisions, if any,

P
.3 :
REQUIRED SIGNATURE: .
2 / /" P
4 Vi e TN
\-«.‘Signﬂluru of 2 memhber'or an authorized represcatative of o member.
This decument is exceuted in accordance with section 603.0203 (1) (b). Flosida Sttutes,

| am awure thet any false infornuion submitted in 3 document 10 the Pepuniment of Swute r~
cemslitutes a third degree fetony as provided for in s. 817,135, F.S. = ~
v "~
DANIEL MACHADO CARVALIIO ~ =
TFyped or printed name of signes - = coon
Filing Eees; i @
S115.00 Fitinp Fee for Articles of Qrganization and Desizantion of Registered Ayent & iy
. : - - ] O e
$ 30,00 Certificd Copy (Optinanl) 53 - P
S 5,00 Certificate of Status ((Iptignal) - —_— {
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