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COVER LETTER

TO: New Filing Section
Division of Corporations

| JM & AM General Services, LLC

SURMECT:

Name of Limited Liabilitv Company

The enclosed Articles of Organization and feeis) are submitted for filing.

Please retun all correspondence conzerning this metter to the following

Claudio Toledo Ribeiro

Nume 2 Persan

TANPECGPLE. LLC

Firm/Company

2853 SW Brighton St

Address

Port 5t Lucie, FI. 349353

ity State and Zip Code

infogtaxpeoplefl.com

E-mail address: (to be used for future anncal report notification)

Far further information conceming this matter, please calk:

Claudio Yoledo Rikeire ar{ 772) 460.1000

Mame of Person Area Cods Daytime Telephone Numbe:

Enclosed is a check for the following amount:

=S125.00 Filing Fee {35120.00 Filing Fee & (3513500 Filing Fee & T 3160.00 Filing Fee,
Centificate of Staius Corutied Copv Certificate of S:atms &
(additional copy is enclosed) Cenified Copy

{additionai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Tallahassee

P.0. Box 6327 2415 N donroe Sireet, Suite 10

Tallahassee, FI, 22314 Tallakasses. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Nume:

The name of the Limiled Liability Company is:

JN & AM General Services, LLC

{NUsi contain the words “Limited |iability Company, “L.L.C.," or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

-
2
Mbailing Address: T
ol
+ 23
3009 Grace 5t 2009 Grace St a L
West Melbaurne. 3290 West Melhourne, 32904 o
Mmoo
Mes
-n 33
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Sipnature: — 2
{The Limited Liability Company cannot serve as {15 own Registered Agent, You must designate an individual or m
another business entity with an active Fiorida registraiion.)

The name and the Florica street address of the registersd agen: are:

TAXPEOQPILE, LILC
Name

1833 SW Brighton St
Florida sireer acdress (P.Q. Box NOT acceptable)
Port St Lucie
City

FL 34933

Stare Zip
Having been named as regisiered cgeni 2nd to aocep: sarvice of process jor the above stared fimired debiliar compamy ai the
place designeted ir this certificate, | hereby accept the appoiumen: &5 registered agent and cgree to act in this capaciiy. {
ﬁrrrf_:er agree (o comply withthe provisions of all statutes releting (6 the proper and complete persformance of my duties, and !
am famiiiar with: and accept ihe obiigations of wy position a5 registercd agent as provided for in Chapter 605, F.5.

Registerad Agent’s Signature (REQUIRED)

(CONTINLED,)
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ARTICLE IV
The namie and address of cach person avihorized to manage and control the Limited Liability Company:

m jglllt: Hml 5dd|‘gﬁ§'
"AMBR” = Authorized Mambe;
"MGOR" = Manazer

| AMBR First Name: Alessandro |
' Last Name: Marting

‘ » Address: 3009 Grace St
| Cin/State/Zip: West Melbourne. 32904
| AMBR First Name: Juliana

[ Last Name: Matuszaki
|

L

Address: 3009 Grace St
CitState/Zip: West Melbourne, 32904

{Use auachiment if necassaiy)
Y)

ARTICLE V' tifeciive date, if other than the dateof ftling: AOPTIONAL)

(1 an effective dare is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the dare of filing.)

Note: if the date inserted in this block does nai meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of $:aie’s records.

ARTICLE VI: Other provisions. ifany,

REOUIRED SIGNATURE:

\

Signature of a member or ao authorized representative of a member,
This document is executed in accardance with section 605.0203 (13 (b}, Florida Statutes,
lam aware that any false informzation submitted ina desument to the Dapanment of State
canstitutes & third-degree felony as provided for in s.817.155. F.S.

Clavgio Toledo Ribeiro

Typed or printed name of signee




