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COVER LETTER

TO: New Filing Section
Division of Corporations

AMARU GENERAL SERVICES, LLC

SURIJECT:

Name of Limited Linbilits Company

The enclosed Articles of Organtzation and fee(s) are submiited for filing.

Piease return atl correspondence conceming this matter to the tollowing:

Claudio Toledo Ribeiro

Wame of Person

TAXPEOPLE. LLC

Firm/Company

2835 SW Brighton 5t

Address

fort St Lucie, FIL 34933

City'State and Zip Code

infofituapeoplefl.oom

E-mail address: (to be used fm future anneal repon notiSeation)

For further information concerning this matter, please call:

Claudie Toledo Ribeire at( 773 4601000

Name of Pesson Aren Code  Dartime Telephone Number

Enclosed is a check for the following amount

® S125.00 Filing Fee JS130.00 Filing Fee & T $135.00 Filing Fee & T$160.00 Filing Fee,
Certiticate of Stats Centified Copy Certificate of Stutus &
{addtional copy ts encipsed) Cerufied Copy

{addiripnal copy is encloscd}

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisian of Carporations Tre Centre of Talishassee

P.0. Box 6327 2415 N, Monroe Street, Suite 810
Tallalassee, FIL 32314 Tallahassee, FiL 32302
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirnted Liadility Company 1

i AMARU GENERAL SERVICES, LLC |
(Must contain the words “Limited Liabiliny Campany. “L.L.C.." er “"LLC.™)
ARTICLE II - Address:
The mailing addrzss and sirear address of the principal offize of the Limited Liability Compuny s
Principat Offive Address: Mailing Address:
231 SW PALM DR, UNIT 203 231 5W PALM DR, UNF] 203
PORT 8T LUCIE. F1. 31986 PORT ST LUCIE, FI, 34986

ARTICLE Il - Registered Agent, Registered Office. & Repistered Agent’s Signature:
(Fhe Limited Liabilicy Company cannat serve as its own Regisicred Agent. You must designate an individual or
anather business entity with an active Florida registraiton.)

The nurne and the Flerida street address of the registered agent arer

T_.:\.\' PEOPLE, LLC
Name

2B33 SW Hrighton St
Flarida steet address (PO, Bas, NOT acceprable)

Port St Lucie Fl, 34953
Cirv State Zip

Huving been named a5 regisiered agont wid (o accept service of process for i ahove siated limited liability company af tha
place desicnated in this certificate, | heralyy zecept the appoirsment as regisicred ageni and ¢gree to act in this capaciy. !
Further agres 1o comate with the provisions of all statries relating to the propee andd cempleie performance f my duties. and 1
am familiar with and acecpt the abligations of my position as registered agenr es provided for in Chapter 603, F.§ .

Regptstered Apont's Sigrature (REQUIKED?

(CONTINUED)
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ARTICLE IV
The name and address of 2ach peison auwihorized W manage and comrol the Limited Liabilioy Company:

Litle; N o
"AMBR" = Autherized Member
"NMGRT = Manager

| AMBR First Narne: AMARG HUGO

i  Last Name: MOROTE VALLEJCS
; Address: 231 SW PALM DR, UNIT 203

] D CitwiState/Zip: PORT 8T LUCIE. FL 34986 |

{Use attachemen: if necessary)

ARTICLE V: Effective date, if other than the date ot tiling: L(OPTIONALY
{T1f an effective date is listed, the date must be specific and cannot be more than five business days prier to or v days after

the date of fhiling.}
Note; [7the date inserted in this bloex dees not meei the wp]uah}r statutery {fling requirements, this date will not be disted as

the document s effective date on e Department of State's recurds,

ARTICLE ¥1: Other provigions, itany,

REQUIRED SIGNATURE:
¥,
11 [ ]
™= = -
m e
‘)lgn:\lme of a member or an authorized representmnc of a member, _»"' -~
This document is executed in accordance with section 8050203 1) (b), Florida Sigtiitas, ;

{ am aware that anv false information submitted in & dacument to the Department of State

consttutes a third-degree felony as provided forin $. 817153, F.5%, o
.-: =

Clandio Toleda Ribeira o =

= — e S

["vped or pricied name o signee "C? o

&l



