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COVER LETTER

TO:! New Filing Section
Nivision of Corporations

BERGMANN CUSTOM FLOORING, LLC |

SURJECT:

Name of Limited Liabiliv Company

Ths enctesed Anticies of Organizanan and feels) are submined for filing,

Measc retum all conespendence concerming this maller to the following:

L] gl
. , : - 2 peX oy
Claudio Toledo Ribeiro e S
- Lo
Name of Person - A
2 m
- o n
TAXPEQPFLE. LLC W Nl
s "\r,-
Firm:Company } r_ﬂ S
o _ W L
2855 5W Brighten & w 25
& =
Address ~No =

Port 5t Lucic, FL 24553

City/State und Zip Code

info'mraipeoplefl.com

E-mai! address: (10 he usad for futurz annual report notficaiion)

Far further infeimation conceming this matrer, please call:

Claudic Teledo Ribeiro ar( 771 160,10006
wame of Person Area Code Uavtime Telephone Number
Enciosed is a check for the following amount:
-
Z5123.00 Filing Fee 2%i30.00 Filing Fee & T 155,00 Filing Fee b 2%150.60 Filing Fee,
Certificats of Status Cenitied Copy _ Cenificate of Status &
(additional capy is enclosed) Cerntified Copy

{addizional copy is canciosed)

Mailing Address Street Address

New Filing Section New Filing Section Divizion
Division of Carporations The Centre of Tallahasses

P.O. Box 6127 24153 N Monroe Street, Suite 810

Taljahassee, FL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of thr Limited Liabitity Company is:

T BERGMANN CUSTOM FLOORING, LLC J

(dfust coneain the words “Limited Liabiliy Company, “L.L.C." or "LLC™

ARTICLE M - Address:
The mailing address and street address of the zrincipal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
1831 SW RENFRO ST 1831 SW RENFRO ST
PORT SAINT LUCIE, FI. 34953 PORT SAINT LUCIE. FIL 249323

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its owa Registerad Agent. You must designate an individuaior
another business entipy with an active Florida registraiion,)

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

TANPEQPLE. LLC
Name

¢0

AR32 S Brighton St
Florida sreet address (P.Q. Boy NOT acceptable)

Part St Lucie FL 340933
City Siate Zip

Heving been named as registzred agent and to azcep: service of process for the above stated iimited habiliee company ar the
piace desiznared in this cartificate, § herehy cecept the appointment as regisicred agent eng agree (e act in this capecity. /

statuies relanng w ohe proper and compleie performance of my cuiies, and {

+

Ffurther agree i comphewith the provisions of lf
o famitiar with and accent the obligations of my poesition as registered agent as provided jor in Chaptar 605 F.5.

e

Registered Agent's Signaturs (RE QUIRED)

{CONTINUED)

€ Hd £ 50YEen?
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ARTICLE 1V

"ANBR" = Authorized Member
"MGR” = Manager

Tha name and address of each person authorized to manage anid control the Limited Liability Company:

AMBR

r
1
¢
‘
|
.
.

First Name: MARCELO LUIS
i Last Name: BERGMANN
Address: 1831 SW RENFRO ST

CruyviState/Zip: PORT SAINT LUCIL, FLL 24933

(Use attachment if necessary)
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ARTICLE V: Effsctive date, if other than the date of fiiing; AOFTIONALY % i

(If an effective date is listed, the date must be specitic and cannot be more than five business days priortn or 9 -
the date of 1iling.)

W
Note: [ the date iaserted in ihis block daes not meat the applicable statntory filing requitements. this date will nntig
the document's zffective date on the Department of State’s recoids.
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ARTICLE V1: Qther provisions, ifaiy. - 2l
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REQUIREDSIGNATURE:

.

Signature of a membe: or an authorized representative of a member,

This decument is execuied in accordance with sectian 6050203 (1) (b), Florida States,

| am aware that any false miormation submitted in a document to the Depritinent of Siate
constituzes a third-degres telony as provided for in 3.817.155. F.5.

Claudio Toledo Ribeiro

Tvpesd or printed name of signee




