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COVER LETTER

TO: wew Kiling Section
Division of Corporations

ABC MULTISERVICES USA, LLC

SUBJECT:
Name of Limited Liability Company

a,

The enclosed Articles of Qrganization and feels) ave submitted for Nling
Piease retum ail correspondence concaening mis manar to the foliowing:

Claudio Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm. Company

2855 SW Brighton St

Address

Port 5t Lucie, FL 24933

Citv/State and Zip Code
info@itaxpeopiefl.com

E-mail address: (o be used for thture annual repoit notificaiion)

For further information concerning ihis maiter. please call:

Clavdio Toledo Rikeiro gt 772) 4501000

Name of Person Area Code Davtime Tzlephonre Number =k ;é’

I e

=2 1m

r=rm [t

Enclosed i5 a check for the following amount: 327‘ <

e S S . BT o
& 512500 Filing Fee 58130.00 Filing Fee & T19133.00 Filing Fee & O 3160.00 FilingHFee,

Certificate af Satus Centified Copy Certificaie of’ Sﬁ;’r;q‘s:‘& e

(additicnal copy is enclosed) Cenified Copym 'O

{additional copy :aqrj:c; el

o ow

Tiah B

Mailing Address Street Address

New Filing Saction New Filing Section Divisien
Division of Cotporations The Centre of Tatlzhassee

PO Box 6327 2473 N, Manroe Steeet, Suite §10
Tallahassee, FL 32314 Taliahassee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| ABC MULTISERVICES USA, LLC

.

{Must contatn the words "Limited Liability Company, L. L.C.7 or " LLET

ARTICLFE 11 - Address:

The mailing address and stree: address of the principal office of the Limited Liabilicy Company is:

Principal (fice Addreys:

1040 5W DALTON AVE
PORT SATNT LUCIE, FL 34953

Mailing Address:

1040 SW DALTON AVE
PORT SAINT LUCIE, FL 34932

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lizbitiny Company cannot sevve as its own Registered Agent. You must designate an ind:vidual or
another business entity with an aztive Florida regisuation.)

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

TAXPEOPLE. L1.C
Name

2833 3W Brighton St
Flovida seet address (P.Q. Box NOT accepiahle)

Port $t Lucic FL ] 34953
City State Zip

Having beer xomed as registered agen: and t¢ accept servize of process for the above stated limired flabilin company ot the
place designered m this certificate, | hereby accept the appaintment as regisiered agent and agree 10 act in this copacine.
further agree to comply with the srovisions of alf siaintes releting to ihe proper ond complets parformance of mu dues, and
va,n;;‘:;:m;'i,?ar with and accept the abiigations of my position as registered agent as provided for in Chaprer 605, F.5. - ;:{2
e

Y
he:6 Hd 8- 9NV ELRT

Registered Agent's Signaure {REQUIRED) b

(CONTINUEM

g3id
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ARTICLE IV
The name and address of cach person acthorized 1o mapage and zoptiol the Limited Lighilicy Company:

Title: Nume ani Adidress:
"AMBR” = Authorized Member
"MOR" = Marager

AMBR Firs: Name: BERNARDO

Last Name: PANIAGUA

Addpess: 1040 SW DALTON AVE

i : Cin/StateiZip: PORT SAINT LUCIE, FL 34933

AMBR First Name: LILIA

Last Name: MARTINS DA SILVA

 Address: 1040 SW DALTON AVE

l . Ciy/State/Zip: PORT SAINT LUCIE, FL 34933

(Lise astachment if necessary)

ARTICLE V: Erfective date. if other than the dateof filing: ACPTIONAL)

{1f an effective date is listed. the date must he specific and cannot be more than five business days prior to or #} daysafter

the date of filing,)

Note: if the date inserted ir: this block does not meet the apphicable saiutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State's rgcords

ARTICLE V1: Other provisions, ifany.

BEQUIRFD SIGNATURE:

Signature of a member or an anthorized representative af a member, €0 ¢
This documeni is executed in accordance with secuon 605.0203 (13 (b), Flerida S:ﬁt}@s!.
I aim aware that anv false infermation submitted in a document to the Department oFSr_‘a_f}
constitutes a third-degree felony as provided for in 5,817,125, F.5. p;}
ra

Claudio Toledn Ribeiro

Tuped or printed name of signee

hE 6 Hd B-ONY E202
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