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To: FL DOS
COVER LETTER

TO: New Filing Scction
Division of Corporations

CARDOSO MANAGLEMENT GROUP LLC
' Narme of Limited Linbility Company

SUBJECT:

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

Plerse return all correspandence concerning this matter to the following,

GILVAM F DOS SANTOS
Name of Person

GFS TAX & ACCOUNTING SERVICES
FirmyCommpany

11704 W SAMPLE RD STE 102
Address

CORAL SPRINGS Fi. 33065
City/Sraie and Zip Code

INFO@IGFSTANACCT.COM
E-mail acdress: {to be used for future annual repon notificatjon)

For further information concerning this matter, please call:
GILVAM F D08 SANTOS 934 BE73244
at }
Name of Person Area Code Daytime Telephone Number
Enciosed is u check tor the tollowing anount:
C8125.00 Filing Fee CI8$130.00 Filing Fee & CIS155.00 Filing Fee & 0516000 Fiting Fee,
Certificate of Status Certified Copy Contificaie of Statas &
{additional copy is enclosed} Certified Copy
{additional copy is enclosed)
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Maiting Adiress Street Address b‘g’ =
New Filing Section New Filing Section Diviston r"‘_‘_‘:.g (o
Division of Comporations - : The Centre of Tallahassce . _’:’ ;-_,:E
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ARTICLES OF ORGANHATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name cf the Limited Liability Company is:
JorvLLc)

CARDOSO MANAGEMENT GROUP iLLL.C
(Must contain the words “Limiied Liability Company, “L.L.C

ARTICLE UL - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Maliling Address:

Principal Office Address:
435] Lude Palm Lang
Coconut Creck, FL 33073

3410 NE 5 AVENUE
POMPANO BEACH, FL 33064

ARTICLE I] - Registered Agent. Reglstered Office, & Registered Agent's Signature
(The Limiled Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

T'he name und the Floridw street address of the registered agent are
POLIANA TEIXEIRA

MName

4551 Lutle Palm |.ane
Flarida street uddress (P.O. Box NOT accepiable)

Zip

Coconut Creek, F1. 13073

City
gistered agent und agree {o act in this cagacin. §

State
Having been named as registered agent und v uccep serviee ojprm ess for the above siated limiied liohiline company «t the

place designated in this certificate, heredy aceept the ap[mrm.'nen !

Surther agree to comphy with the provisions of all xiatutes relating proper and compiete perjormance of my duties, and I

et fumiliur with and accept ihe obligations Uf my. poa!!wlrju re i.s.' ed agem as provided for in Chapter 6003, F.5,.
/ I / e

}(gnstercd Agent's Signature (REQUIRED)
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The name and address of each person authorized to manage and cantrol the Limited Liability Company

ARTICLE1Y-
Name and Address;

"AMBR" = Authorized Member
"MGR" = Munager
CLEO POLIANA TEIXEIRA
4551 Liule Pukm Line
Coconul Creck. FIL 33073
PRESIDENT WILLIAM CARDOSO
. 4551 Lide Pulim Lane
Gocomit Cregk, Kl 33073
VICE PRESIDENT MATHEW CARDOSO
4551 Litile Palm f,ane
Coconut Creeh, FL 33073

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date. if other than the date of fiting:
(If an etfective date is listed, the date muost be specifte and eannot be more than five business days prior to or 9 days afler

the datce of filing.)

ANote: I the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed us
the dacument's effective date on the Deparument of Stae's records.

ARTICLE VI: Other provisions, if any.

REOQVIRED SIGNATURE: /
; ; /. =
Williows loagtse
Signature of f member or an autherlzed representative of a member.
This document is executed in accordunce with section 605.0203 (131 (b). Florida Statutes.

[ am aware that any faise information submitted in a document to the Departmen?t of State

constitutes a third degree felony ns provided for in <. 817055, F .5

vy
433%

WILLIAM CARDOSO
Typed or printed name of signec

Filing Fees:

$£125.00 Filing Fee for Articles of Organizrtion avd Designation of Registered Agent

SR
EHd 91 dumerg;
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§ 30.00 Certified Copy (Optionaf)
$ 5,00 Certificate of Status {Optional)
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