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COVER LETTER

TO: New Filing Section
Bivision of Corporatians
L GMR CLEANING SERVICES, LLC |
SUBJECT:

Name of Limited [iahility Company

The enclosed Articles of Organization and fee(s) are submizted for filing.

Plrase retum ail correspondence concemning this maner io the foliowing:

Clavdie Toledo Ribeiro

Mame of Peraon

TAXPEOPLE, LLL.C

Eirm:Company

2355 SW Brighton St

Agddress

ort St Lucie, FL 24933

TitvsState and Zip Code

info@taxpeoplefl.cam
E-mail address: (10 be used for future annua report natification)

ror further information concerning this maiter. piease calls

Claudio Toledo Ribeiro

at 7 460.3
€ 772) 1601000 v =2
= 3
~ame of Person Arca Code Daytimz Telephone Numbet i‘_’_' “;—3 =
—ie =
= @
= 1
Enclosed is 2 check for the fellowing amount: Z’;,:i e
S11z N — ] HH - - Sy mo -ﬂ
@ 5125.00 Filing Fee 513000 Filing Fec & O Si35.00 Filing Fee &
Centificae of Starus

0 3160.04 Fiiing:‘Paa. =

Cenified Capy Certificete of Sfatue: O
. ] .

Certified Copy ‘D>

(edditional copy is endiisedMe

CENIE.

{additional copy is enclosed)

Mailing Address

Street Addiress
New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 19
Tallghassee, FL 32314

Taliahassee, FL 32363
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The name of the Linited Liabiliey Compariv 1s:

GMR CLEANING SERVICES, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
.-\RIICI.,E I- g\'nme:

{iust contain the words “Limited Liability Company, “L.L.C..° or “LLC.")

ARTICLE Il - Address:

The mailing addrass and stree address of the principal office of the L imited Liability Companv is;

Principul Office Address!

plailing Address:

140 SWPEACOCK BLVD RUILDING 21 APT 106
PORT SATNT LUCIE, Fi. 34986

PORT SAINT LUCIE, FL 34986

ARTICLE 131 - Registered Agent, Registered Office, & Registered Avent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anuther business entity with an active Florida registraion.)

The name and the Florida street address of the 1egistersd agent ase:

Huving been nomed a5 registered agen: and w accept sarvice of process [or ine above siated limited habil;
place designated in this certiricare, | herey accept tre gppomiment s regisiered ag
futher agree to comply swith the provisions of

am familiar with ¢

TANPEOQPLE, LLC
Name

2835 SW Brighron 5t
Florida street address {P.C. Box NOT accepiable)

Fl.
Stare

Port St Lucie
City

349353
Zip

r
!

and azcepi the ovilgations of my position as reyistersd agen uf provided for in Chapier 603, F.S..

Registered Agent's Signature (REQUIRED)

{CONTINUED)

mcumpeny al e
gent and agree lo act in this capacite |
statutes refaiing (o the oroper and complele performance of mv duties, and |
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~fre
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10 SW PEACOCK BLVD BUILDING 21 APT 106
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ARTICLE 1v

The name and address of each person authorized 1o nanage and control the Limited Liability Company:

TLitle; Name and Address:
"AMBR" = Authorize:! Member

"MGR" = Manager

ANMER ! First Name: GABRIELLE

Lest Name: MARTINS RAMALHO OLIVEIRA
Address: 140 SW PEACOCK BLVD BUHEDING

| Cinv/State/Zip: PORT SAINT LUCIE, FL 34986

i
I
| 21 APT 106
t
i

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(1f an effective date is listed. the date must be specific and cannot be mare th
the date of filing.)

Note; If the datz inserted in this biock does not meet the applicable stautory fiting requirements, this date will not

the document’s effective date on the Department of State's records.

ARTICLE VI: Giher provisions, ifany.

LOPTIONAL)

an five business days priar to or %0 davs after

be listed as

REQUIREDSICNATURE:

\‘-\}L;’_

Signatuie of a member ar an authorized representative of a member.,

This document is executed in accordance with saction 605.0203 i)Y, Florida Stat
T am aware that any falsz information submitted in a documen: ta the Crepartment o

constitutes 2 third-degree felony as provided for in 2.817.155, F.§.

Claudio Toledo Ribeira

£
HIN

Typed or printed name of signes
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JLVIS 40 AUYLTNE

S€:6 Wd 8- INVELNZ
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