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COVER LETTER

FO: New Fiting Sectian
Division of Corporations

! L & K PRO SERVICES. LLC

SUBJECT:

Name of Limized Liability Company

The exclesed Articles of Organization and fees) are submined for filing.

L . YR
Please return all comrespondence concerning this marter ta the following: iy
Py

T

Claudio Toiedo Ribeiro Rty

— I,

Name of Person Th

[P E

[=r

TAXPEQPLE, LI.C e

..

Fim/Company -

2R3 SW Bughron St

Address

Port St Lucie. FLL 34953

Cityr3tate and Zip Code
intoiditaxpeoplefl.com

E-mail address: (10 e used for tuture annual report natification)

For fusther infarmation concerning this marter, please call;

Chudio Tolede Ribeiro at{ 7712) 160.1000

Name of Person Arer Code  Davtime Telephone Number

Enclused is a check for the foliowing amount:

& $i25.00 Filing Fze 0%120.00 Filing Fee & [ $155.00 Filing Fee & S8160.00 Filing Fee,
Certificate ot Starus Cenitied Copy Cenificaie of Status &
{additional copy is enclosed) Certified Copy

5100 €202

0E :ht Hd

(additional copy is encinsed)

Mailing Addresws Street Address

New Filing Section New Fiting Section Divisiun
Division of Corporations The Centrz of Tallzhassee

P.O. Box 6227 2415 N, Morroe Street, Suite £i0

Tallahassee, FL 32314 Tailahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Liabitity Compary is:

L & K PRO SERVICES, LLC

(Must contain the words “Limited Liability Company. "L.L.C.* or “LLC.™)

ARTICLE N - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is-

Principal Office Address: Mailing Address:

2402 SARNORD

2402 SARNO RD
MELBOURNE. FL 32933

MELBOURNE. FLL 329358

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company canno: sarve as its own Registered Agent, You must designate an individual or ¢ » ~
another business entity with ar active Florida registration.) N

&= ==y

The name angd the Florvida street address af the registered apent ave: = by

oy

- [ALNE 1]

TAXPEQPLE, LLC + J

: haaf Ll

Name - i gi
-

e

o Lo

3
.

2833 SW Brightan 8t

Flocica stzeet address (P.O. Box NOT accepiable) R
(=]
Port St Lucie FI. 34953
City State Zip

Faving been named as registered agent and 2 aceepd service of process for the above stated limited fighifity company ai (he
place designated in this certificate, | hereby accept the Gppointment as registered agent and agree 1¢ act in this capacizy. |
Jurther cgree ta comply with the provisions of ali siatdes relaiing to the proper and compleie performance of my duties, and |

am familiar wilh and accept the obligations of my position cs registered agent o5 provided for in Chapeer 505, F.5

Registered Agent's Signature {(REQUIRED)

(CONTINLED)
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited [ tabilin: Company:

"AMBR" = Autharized Member
"MGR" = Manager

["AMBR | First Name: KEVIN |
i Last Name: NASCIMENTO DE LIMA
l Address: 2402 SARNG RD
Ciry/Siate/Zip: MELBOURN E.FL 32935
i
L 1 b
| AMBR First Name: RAYANA |
|5 last Name: SEIXAS DO NASCIMENTO ‘n ~
g © Address: 2402 SARNO RD T 513
! City/State’Zip; MELBOURNE, F1, 32935 =Ly ok e
o e 5 33
l :-") _'_‘_:.I r— TR
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(Use anachment if necessary) ST o ™
S N,
ARTICLE V: Effective date, if other than the cateof filing: JAOPTIONALY Y 99

(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requiremen:s, this date witl not be listed as
the docement’s effective date on the Deparment of State’s recards.

ARTICLE V1: Other provisiors, ifany

REQUIREDSIGNATURE:

Signature of A member or an authorized representative of a member,
This document is executed in accordence with section 605,0207 (I {b). Florida Statutes.
lam aware that any false information submitied in a docement (o the Deparitment of Stare
constitutes a third-degree felony as provided for in 5,817,155, £.S.

Claudio Toledo Ribeiro

Tvped or printed name of sipnee




