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COVERLETTER

TO: New Filing Section
Division of Corporations

NEW ERA SERVICES USA, LLC

L

SUBJECT:

Name of Limited Liability Company

The enclused Ardcles of Organization and fee(s) are submurted for filing.
Please rerum all correspondence concerning this master to the following:

Claudio Tolede Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm'Company

2855 SW Brighion St

Address

Part St Luzie, FL 343353

CinysSiate and Zip Code
infoiTnanpeoplefl.com

E-mail address; (to be used for futcre annual report notification)

For further information conceming this matter. please call:

Claudio Teledo Ribeiro at{ 772) 1601000
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Name of Person Arca Code  Dayvtime Telephone Number

SYHY 1Y
R

Enclased is a check for the foltowing amount:
. - — _ LN
T HS500 Filing Fee & £ 5160.00 Filing -Fee,
Certificate of Sttys &
Cenrified Cop}'ﬂg

{zdditicna; copyﬁ?ﬁ%los@

& 512500 Filing Fee S £130.00 Filing Fee &
Cernijficate of Status Certified Copy
(additional copy i3 enciosed}
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Street Address
wew Filing Section Division

The Centre of Tallahassee

2415 N, Monrge Street, Suite 810
Tallanassee, FI. 12303

Mailing Adiress

New Filing Section
Division of Corporatinns
P.Q. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabtlizv Company is:

NEW ERA SERVICES USA, LLC !

(Must contain the words “Limited Lisbitity Company, “L.L.C. e ~LLCT)

ARTICLE IT - Address:
The mailing address and street address of the principai office of the Limited Liability Company Is:

Principal Office Addrgss: Mailing Address;

1921 SW JANETTE AVE 1921 SW JANETTE AVE
PORT SAINT LUCIE, FL 34933 FORT SAINT LLUCIE, FL 349583

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatire:
(The Limized Liability Company cannot serve as its own Regis:ered Agent, You must designate an individual or

another business entity with an active Florida registation

The naine and the Floridy steet address of the registered acent are:
-~ -

TAXPEQPLE, LLC
Mame

2853 5W Brighion St
Florida siweet address (P.Q. Box NOT acceptable)
34933

Port St Lucie FL
Citv State Zip

Having been named as registered agent and 1o accep: service of procass for the above stated limited fiabiiy: company at the
place designated in this certificate, | hereby aceept the appointment as repustered agant and agrec to act in this capacin: |
Jwriher agree i comply with the provistons of ail staruies relating io the proper and complete performance of my duties, ang !
am jamitiar with and accepe tha obligations of my poshion as regisiered agant as provided for i Chapter 603, F.S.

Registered Agent's Signanre (REQUIRED)

(CONTINLED)

82:11HY 02 nr 2p;

0271 4
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ARTICLE IV .
The name and acdress of each person authorized to manage and control the Limited Liabilicy Company:

"AMBAR" = Authorized Member
"MOR” = Manager

i First Name: ISABELLA

! AMBR
' ! Last Name: SARKIS CARBONEIRO
| ! Address; 1921 SW JANETTE AVE
: | City/Staze/Zip: PORT SAINT LUCIE, FL 34953
i
AMBR i First Name: FLAVIA ELVIRA

Last Name: SARKIS FERNANDES
Address; 1921 SW JANETTE AVE
City. Statc/Zip: PORT SAINT LUCHE, FL 34953

(Use attachment if necessary)

(OPTIONAL)
ess davs prior to or 90 davsafter

ARTICLE V: Effective date, if other than he date of filing:
(If an effective date is listed, the date must be specitic and cannot be more than five busin

the date o(filing.)
Note: IV the date inserted in this biock does not meet the applicable statstors tiling requiremens, this date wiil not be listed as

the document’s effective date on the Department of State's recards

ARTICLE Vi: Giher pravigions, ifany.

REOUIRED SIGNATURE:

vl
4238

s
=
Signature of & member or an authorized representative of a member., =
This document is exccured in accordance with section 605.0201 (1){b), Florida Statutes.
I am aware that zny false information submined in 2 document 1o Me Depamnemg}’ thte
cstivutes a third-degree felony as provided for in 5.817.155, F.S. iz

82:11HY 02 10 £10z
24

Clandio Toledo Ribeiro

143
31V1S

T=ped or printed name of signee




