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COVER LETTER

TO:  New Filing Section
Drivision o?‘” Corporations

P | GOMES PROFESSIONAL SERVICES. LLC ?

SURJECT: ___|
|

Name of Limited Liabilicy Company

The caclosed .-\rticlrs of Organization and fee(s) arc submitied for filing,

| . . N .
Please return ail (orirespondence conceming this matter to the following:

; Ciaudio Toleds Ribeirs

Name of Person

TAXPEQOPLE, LLC

Firm/Company

I 2855 SW Brighion St

Address

Port St Lucie, FL 34933

info@taxpeoplefl.com

1
| Cirv/State and Zip Code
|
i E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

Claudio Toleda Ribeirg at{ 772} 460.1000

Name of Persgn Area Code Daytime Telephone Number
!

Enclosed is a check ﬁcr the fellowing amount;

& $125.00 Filing Fee T5130.00 Filing Fee & £ 315500 Filing Fee & T %160.00 Fiting Fee,
i Cerificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mu‘iling Address Sireet Address

New Filing Section New Filing Section Divisian
Diviision of Corporations The Cenmre of Tallahassee

P.O. Box 6327 2413 N. Monroe Sireet, Suite §10

Tal!ahassee. FL323i4 Tallzhassee, FL 12303
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i
|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

|

I

ARTICLE I - Name: i
Ths name of the Limied L;abiliry Company is:

i

|

GOMES PROFESSIONAL SERVICES, LLC ]

{(Must comain the words “Limited Lizbility Company, "L.L.C.7 or "LLC,)

ARTICLE 1 - Address: |
The mailing address and street address of the principal office of the Limited Liability Company is:
i

Principal Office Address: Mailing Address:
7560 GREE; NBORO DR APT 7 7360 GREENBORO DR APT 7
WEST NELBOUR\ E, FL 32904 WEST MELBOURNE, FL 32904

ARTICLE 11 - ch:stered Agent, Registered Office. & Registered Agent’s Signature: T )
(The Limited Liability Companv cannat serve as its own Registered Agent. You must designate an individual &t s
another business entity with an active Florida registation.) .. :_
] . , T =
The name and the Florida sieet address of the registered agent are: -
| = "~
TAXPEQPLE, LLC -
Name =
J =
‘\ 1858 SW Brichton 5t h
i Florida street address (P.O. Box NOT accepiable) o
I
| _Port St Lucie FL 34983
| City State Zip
|

qving been named as reﬁistc'ma' agenl und 10 aceept service of process for the above stated limited liabilin company at 1he
place designated i tais ¢ rr'f'cafe | herely aceept the uppoimment as registered cgenr and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all siatuces relaiing 10 the proper and complele performance of my duties, and 1
am familior with and aoeent the obligations of my position as registered agent as provided for in Chapier 503, F.5..
!
1
|

Registered Agent’s Signatyre {(REQUIREDN

(CONTINUED)

LE
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ARTICLE 1v
The name andladdress of esch person authorized to manage and control the Limited Liability Company:

Titles | Nac Address:

"ANBR" = Aytherized Member

"MGR" = Manager

[AMBR | Firs: Name: EDMAR |

| Last Name; PEREIRA GOMES (
Address: 7560 GREENBORO DR APT 7 i

L | ! City/State/Zip: WEST MELBOURNE. FL 32904 ‘

|

(Use artachment if ncc?szar_v)

ARTICLE V: Effective (E:iate, if other than the dateof filing: AOPTIONAL)

(Ifan effective date is ligted, the date must be specific and cannot be more than five business days prior 10 or 30 davs after
the date of filing.)

Note; if the date inserted in this biock does not meet the applicable statwrory filing requirements, this date will not be listed as
. I - -
the document’s effecm-g date on the Deparunent of State’s records.

ARTICLE VI: Other pr?‘visions. ifany.

REQUIREDSIGNATURE:

Signature of a member or an authorized representative of a member.

iThis document is executed in accordance with section 605.0203 (1} (b), Floridz Statutes,
|l am aware that any faise information submitted in & documen: o the Depariment of State
constitutes a third-degree felony as provided for in s BI7.055 F 5,

| Claudin Toledo Ribeiro

Typed or printad name of signee




