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COVER LETTER
TO:  New Filing Section
Division of Corporations

]

i CS & GSERVICES USA, LLC

SUBJECT:

Name of Limitzd Liabitity Company

‘The enclosed Articles of Qrganization and feets) are submisted for filing

Pleasz return all correspondence conceming this marter to the following:

Claudio Toledo Ribeiro

Name of Parson

TAXPEOPLE. L1.C

Firm:Companv

28353 SW Beightan 5t

Address

Port St Lucie, FL, 245537

City/State and Zip Code
info@axpeoplefi.com
E-mail 2ddress: (10 be used for future annual report notification)

For further information conceming this mauer, please call:

Claudio Toledo Ribeiro atl 772) 460.1006
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Name of Person Area Cade  Daviime Triephone Number
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Enclosed is a check for the foliowing smount;
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2 8123.00 Filing Fee T $130.00 Filing Fee &

CS135.00 Filing Fee & T $160.00 Filing ¢
zrtificate of Status

Ceartified Copy Cenificate of Statm &
(additional copy is enclosed) Certified Copy Ty v

(2dditionai copy is TIGeed)
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Mailing Address

New Filing Section
Division of Corporations
P.0O. Bex 6327
Tailahagses, FL 32314

Street Address

Wew Filing Section Division

The Centre of Tallahasses

24132 N, Monroe Street, Sujte §10
Taliahassee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Xame:
The name of the Limited Liability Campany is:

€S & G SERVICES USA, LLC

{Must contain the words “Limitad Liabitity Company, “L L.C.." or “LLC.")

ARTICLE [ - Address:
The mailing address and stieet address of the principal office of the Limited Liability Company is;

Principal Qffice Address: Mailing Address:
1693 SW UMBRIA ST 1693 SW UMBRIA ST
PORT ST LUCIE, FI, 34933 PORT ST LUCIE, FI, 34833

ARTICLE ti - Registered Agent, Registered Office. & Registered Agent’s Sagnature:
(The Limited Liability Company cannot serve as its owr: Registerad Agent. Youmus: designate an individual or
another business entitv witk an active Florida registration. ;

The name and the Florida sireet address of the registered agent are:

TAXPEOQOPLE, LLC
Name

2885 SW Brighton St
Florida srreer address (P.O. Box NOT acceprable)

Port St Lueie Fi. 34931
Cay Stute Zip

Having beent namad aj registered agent and 1o accept service of oracess for thi nbove sieied limited habilis compam art the
plece designated in this cervificate, ! heroby acoept ihe appoiniment as registered agent and agree o act in this capacin. /
Surther agree wo comply with the provisions of all siqrutes relating 10 th2 praper and complete perforniance of my duiics, and !

-

amt familiar witk and avcept the obligations of my position ay registered agent as provided for in Chapter 6035, F.5.

Registered Agent's Signature (REQUIRED) -
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ARTICLE IV
The name and address of zach person suthorized to manage anc conrol the Limited Liability Company:

"AMBR" = Awshorized Member
"SGR = Manager

| AMBR i First Name: CATIANE

! I Last Name: PPA SILVA GARCIA

{ " address: 1693 SW UMBRIA ST

: Cinv'Smre Zip: PORT ST LUCIE. FL 349353
1

(Use anactiment if necessarvj

ARTICLE V: Effective date, if other than the dateoffiling: ADPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business davs prior ta or 90 davs after
1he date offiling.)

Nota: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dete on the Depariment of State's records.

ARTICLE VI: Other piovisions, ifany.

REOQUREDSIGNATURE: -

signature of a member or an guthorized representative of a member.
This document is executed in accordance with seciion 605.0203 (1) (b). Florida Sxm;‘.{,’,
Fam aware that any {alse information submited in 2 document to the Depariment of Btary
tonstituies a third-degree felony as provided for in 5.817.1 55, F.8. -

Clandio Toledo Ribeiry ST e

Ty ped or printed namne of signea N
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