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COVER LETTER

TO: New Filing Section
Division of Corpuratioas

| SILVA TILE AND CLEANING SERVICES, LI.C |
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Organization and fee(s) ae submitied for filing.

Please return all correspondznce conceming this matter to the following:

Ciaudio Toledo Ribeiro

wame of Person

TAXPEOPLE, LI.C

Firm/Company

2833 SW Brighton St

Address

Port St Lucie. FL 34933

Citv/State and Zip Code

info{gtaxpeapleil.com

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

For further information concerning this matter, please calk:

Ciaudio Toledg Riveiry at( 772) 460.1000

Mame of Person Area CO{’C DE}'LifnC TE!E;)hUnE Number

Enclosed is a check {or the following amount:

& $125.00 Filing Fee T 813000 Filing Fee & 0515500 Filing Fea & £ $160.00 Filing Fee,
Cerrificate of Statws Certified Copy Ceriificate of Status &
{additional copy is enclosed) Centified Copy

{edditional capy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailabasses

P.O. Box 6327 24135 N, Monroe Street, Suite 810
Tallahassee, FL 32313 Taliahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]SIG12$ QAHIK,@'\PH 2 0‘0

SENm Ta9v ~m
ARTICLE I- Name: v“}"{?,",-“.‘ A ,‘1:,\‘/ Y- STATE
The naroe of the Limited Liahility Company is: YRLL L SSER

{ SILVA TILE AND CLEANING SERVICES, LLC |

{Must contain the words *Limired Liability Company, “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:

892 SW Dunacan Terroce

8§92 SV Dunacan Terrace
Port Saint Lucie, F1 34953

Port Saint Lucle, F]1 34953

ARTICLE III - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entiry with an active Florida regisiration.)

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

TAXPEOPLE. LLC
Name

JHEZ SW Brighton St
Florida street address (P.O, Boa NOT acceptable)

FL 34953

Port St Lucie
City State Zip

Havung bean named as vegisterad agent and to accept service of process for the above stated limited liabilin: comparn: ai the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 10 act in this capacion. |
Surther agrec to comply with the provisions of afl statuies relating to the proper and complete performance of my duties, and |

am jamiliar with and cecept the obligations of my position as registered agomt as provided for iv Cheprer 805, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach peysun awhorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMER Firsi Name: LUCAS

Last Name: VITAL DO NASCIMENTO
, Address: 892 SW Dunacan Terrace
City/StazeZip: Port Saint Lucie, FI 34933

TANKR Firsi Name: ADRIANA CRISTINA :
i Last Name: DA SILV A

Address: 892 SW Dunacan Terrace
Citv/Siate'Zip: Port Saint Lucie, Fi 34953

{Use ariachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effeetive date is listed, the date must be specific and cannot be more than five business duys prior 1o or Y0 days after
the date of filing.)

Note: }the date inserted in this biock does not meet the applicable stanitory filing requirements. this date will not be listed a3
the document’s efiective dare on the Department of State’s records,

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE: —

\

Signature of a member or an autharized represéntative of a member.
This docurnenit is executed in accordunce with section 6054203 (1) {b), Floride Statutes.
F am aware that any false information submitted in a documant to the Depanment of State
constitutes a third-degree felony as provided for ins.817.135, F.5.

Clandio Toledo Ribetro

Tvped or printed name of signee




