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COVER LETTER

TO:  New Filing Section
Division of Corporations

RK SERVICES COMPANY LLC
SUBJECT: .

Name of Limited 1iabitity Company

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

Please return ali correspondence conceming this matter to the following:

JULIANA MACHADO

Mame of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS FL 33065 - |
- City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail eddress: (to'be used for future annual repont notification)

For further irformation conceming this matter, please call:

JULIANA MACHADO 754 301-2128
at ( )
Name of Person AreaCode  Daytime Telcphone Number
" Enclosed is a check for the following amount. - e ; R,J
Lo W)
[(05125.00 Filing Fee 0$130.00 FilingFee &  C1$155.00 Filing Fee & DSIG0.0Q'Fi]ingiFee,_ B
Certificate of Status Certified Copy Cenificate of Stafisi®y
(additional copy is enclosed) Certified Copy (2%
’ ' {edditional copy is'énclosed)
. L w =
‘Mailing Address Street'Address o
New Filing Section New Filing Section Division e
Division of Corporations The Centes of Tallahassee
P.0.Box 6327 . . - 2415 N.'Monroe Street, Svite 810

Talahassee, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVIITED LIARIH ITV COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is;

RK SERVICES COMPANY LI.C
(Must contain the words “Limited Liability Company, “L.L.C..” or "LLC")

ARTICLE IT- Address: )
The mailing address and street address of the' principal office of the Limjted Liability Company is:
Mailing Address:

6 NINA JTEAN DRIVE § NINA JEAN DRIVE
MELBOURNE, FL 32504 MELBOQURNE, FL 32904

_Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own. Registeied Agent. You must designat¢ an individual or

another busitiess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

RENATO FERREIRA
’ 07T Name

6 NINA JEAN DRIVE
florida street address (P.O. Box NQT scceptable)

FL 32904
Zip’

MELBOURNE:
City ‘State:

Having been named as registered agent and to acoepl service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept.the appoinimen us registered ageni and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my caaies, and 1
am familiar with and decept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

lnsts ol 67 vpaico

J Registered Agent's Signaturé (REQUIRED)

(CONTINUED)

S€:2Rd 91435 2z
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ARTICLE IV-

The name and address of each person authorized to Jmnngc and centrol the Limited Liability Company:

tr . I I I‘ -
"AMBR" = Authorized Member I
"MOR" = Manager
AMBR RENATO FERREIRA
S NINA JEAN DRIVE
MELBOURNE. FL 32304

AMBR

_KEYSE VIERA
6 NINAJEAN DRIVE
"MELBOURNE. FL 312904

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of ﬁlmg

.{OPTIONAL)
(M zn effective date. Is listed, the date rmlsl be speclﬁc and cannot be more than five husiness days prior to or 90 days after
the date of ﬁlmg.)

Note: -If the date inserted in this block decs not meet the apphcablc statutory filing requirements, this date.will not be lisied as
the doq:umn_x,s effective daic on'the Department of State's records.

ARTICLE ¥1: Other provisions, if amy.

Wsmnuunﬁ

44«@/1: r/ ﬁ j umﬁxwla

Signamre of 2 member or & authorized representatwe of s member,
This document iy, :xecutad in seeordance with section 605.0203 (1} {®) Fiorida Stafutes.

I am aware that an:,“false infmmation subrhitted in a° documem to'the Departiment ofsme :
constitutes a'third dcgrcc falony as provided for in s:817.135, F S.

RENATQ FERRE‘LRA. E

“Typed or printed nane nl'sngnee 5
&

i

Eiling Fees:
§125.00 Filing Fee for Articles of ()rgammuon ‘and Pesignation of Registered Agent
$ .30.00 Certifi cd Copy (Op‘uoml)

S 5.00 Certificate of Status (Optmnal)

GE :ZI Hd G| 435 28
1




