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COVERLETTER

TO: New Filing Scction
Division of Corporations

PPA CLLEEANER SERVICES CONSTRUCTION, LLC

SURJECT:
} Name of Limited Liabilize Company

The enclosed Arucles of Crganization and fee(s) are submitied for fiing.

Pleasz rerurn all correspondence conceming this mater to the foliowing:

Claudio Toledo Ribeno

Mame of Person

TAXPEOQPLE, LLC

Firm/Company

2853 3W Brighton &

Address

Port St Lucie, FL 34052

CinvStaie and Zip Code
infoditaxpecplefl.com

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

For further informanon concerning this mater, please call:

Claudio Toiedo Ribeiro at( 7720 1601000

Name of Person Arealude  Daviiine Telephone Number

Enciosed is a check for the following amount:

& 512500 Filing Fee T $130.00 Filing Fee & Z5135.00 Filing Fee & T 3i60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status
{additional copy is enclosed) Centified Copy

cadditional copy 18 enclosed)

Mailing Address Strvet Address

New Filing Section New Filing Section Chvision
Division of Corpor ationa The Cenire of Tailahassee

P.O. Box 6327 1313 v, Maopree Street, Suite §10
Tallahassee, F1. 32314 Tallahassee, FL 33303
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ARTICLES OF QRGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The pame of the Limited Liabibre Company is:

| PPA CLEANER SERVICES CONSTRUCTION. LLC |

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

ARTICLE 1T~ Address:
The muiling address and street address of the pringipal office of the Limired Liability Company is.

Principal Qffice Address: Mailing Address:

4621 Explorer Dr apg 133

4671 Explorer Drapt 103
West Melbourae, FI 32904

West Melbaurne, FI 32904

ARTICLE N1 - Registered Agent. Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Registered Agens, You must desigrate an individual or

anether business entty with an active Florida registrateon.)
The name and the Florida sirecy address of the registered agent are:

TAXPEOPLE, LLC
Name

2855 SV Brighton St
Fiorida sireet address (P.O. Box NOT acceptable)

Port St Lucie FL 34953

Ciry State Zip

~
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PECL™

Having bean named as registered agant end to accept yervice of process for ithe ahove siared iimited liabitity comme;{-Qae 3
place desigrated in dhis eertificate, { herebv aecep the appsiniment as ragistered agent and ogree 1o act in g cr....‘?.zrﬁ / ;
Jurther agree 1o compiy with the provisions of all stanuies relaiing to the proper and complete performance oy dut s qphd | S
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5., 9200
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Registered Agent’s Signature {REQUIREDS
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ARTICLE 1Y
The name and address of each person authorized to manage and conmol the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager

AMER | First vama: PABLQ CRISTOFER
- Last Mame:; JENUARIO DE SILVA
Addrass: 4621 Expiorer Drapt 103
Citv'Stale"Ziy West Melbourne, Fi 32904

AMBR First Mame: ARIANE

[ Last Name: PATZANTE JORDAQ

| Address: 4621 Explorer Dirapt 103

' CinStateiZip: West Melhourne, F1 32904

(Usre aitachment if necessarny )

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

(If an cffective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 daysafter

the date of filing.)

Note: L{ the date inserted in this block does not meer the applicable statotory filing requisements, this date will not be listed a5

the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIREDSIGNATURE:

Signature of a member or an authorized representative of a member.
This document 15 executed in accordatce with section 685.0203 (13 (b), Florida Stawutes.
I am aware that any false information submined in a documens o the Deparunent of State
constiuies a third-degree felony as provided for ins 817,435, F.§. =

P
F‘m
- ; s ler}
Claudio Toledo Ribeiro T3
-=m
Tvped or printed name of signee i‘r’.’;»_i
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