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February 12, 2024 = :
FLORIDA DEPARTMENT QF STATE
TAXPEOPLE,. LLC Drvasion of Cerporations

2855 8W BRIGHTON ST

PORT 5T LUCIE, FI. 34353U%

SUBJECT: W & P FLOORING SERVICES, LLC

REF: W24000023235
—_——

Wa received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax tha complete document, including the electronic filing cover sheat.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishakle from the name of an axlisting entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict ia LO5030082859 .

I£f you have any further guestions concerning your document, plaase call
(850Q) 245-6052.

Tabitha J Howell FAX Aud. §: H24000055086

Regulatory Spacialist IT Letter Number: 224h00003072
Naw Filings Sectiocn

2.0 BOX 6327 — Tailahasses. Fionda 32314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

i WM & FLOORING SERVICES USA, LLC !

SUBJECT:

Name of Limited Liabilicy Company

The =nclosed Aricies of Organization and fee(s) are submitted for fling,
Please return ail correspondence cancerniag this master to the followmg:

Claudin Talede Ribeiro

Name of Person

TAXPEOPLE. LLC

Firm:Company

2855 SW Brighton St

Address

Port 3t Lucie, FLL 24953

Cinw'State and Zip Code
infomtaxpeopletl. com

E-mail address: (10 b used for {utare anoual repont natification)
For further information concerning this marer, Hlease call:

Claudie Toledo Ribeiro atl 772 50,1000

Name of Persan Ared Code Daytime Trlephone Number

Enciosed is a check for the following amount:

w $125.00 Filing Fee Z5130.00 Filing Fee & Z8135.00 Filing Fee & O 5160.00 Filing Fee,
Cemificate of Status Cenified Copy Cerntificate of Status &
(additional copy s enclased) Certifled Copy

{additional copy is enciossd)

Mailing Address Sueet Addresy

Maw Filing Seciion New Filing Section Division
Division of Comporations The Cemre of Talizhassee

P.O. Box 6327 2313 N, Morroe Sireet, Suite 810

Tallahassee, FIL 3231 Tallahassez, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPAN
ARTICLE 1 - Name;
The name of the Limited Liabilin' Company is:

WM & FLOORING SERVICES USA. LLC |

(Must coniain the words “Limied Liability Company,

ARTICLE I - Address:

“LL.C o “LLCY

The mailing address and street address of the principal office of the Limited Lianilinv Company is

Principal Office Address: Mailing Address:

3926 SW Helmdinger Si

3926 3% Helmlinger St
Port St Lucic, FI 34932 Port St Lucie. F1 34953

ARTICLE Il - Registered Agent. Registered Oftice, & Registered Ageni's Signature: :
(The Limited Liability Company cannot serve as its owr. Regisiered Agent. You must designate an m:imdua] or
another business entiry with an active Fiorida ragistration.) wr

o
The name and the Flmida street address of the regisicred agent are

TAXPEQPLE, LLC

Name

G| :2iHd 21 €340H

~853 SW Rrizhton St
iy

Florida strect address (P.0). Bun NOT acceptable)

Port St Lucie Fl. 34953
City Siate Zip

Having been vamed as registcred agen: on

dte accept service of process for the above stated limued Habifin: company af the
Flace dasignated in this e tificate, 1 hercly GCCept the appointment as regitiored agani and agrae 1o act in this capacine. 1
further agree ta comply with the provisions of all stqiutes relating i the prog

erand complete performance of my duties, and i
am familiar with and accape te obligarions 6f my pesition o5 n’g.s.'.:ui‘ gent as provided for in Chaprer 605, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY

A
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ARTICLE IV
The name and address of each person auibiorized 10 manage sad contza! the Limured Liability Company:

Title; Nane and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR | First Name: WILLIAN
Last Name: DE MACEDO FERREIRA
| I Address: 3926 §W Helmlinger St
' | CicyiSaate:Zip: Port St Lucie, F1 34953
|

(Use arachment if necessany)

ARTICLE V' Effective date, if other than the dateof filing: COPTIONAL)

(If an effective date is listed. the date must be specific and cannat he more than five business days prior to or 99 days after
the date offiling.)

Note: If the date inserted in this block does not meet the applicable statutory Hling requizernients, this date will not be listed as
the decumen:’s effective date on the Department of State's 1ecords.

ARTICLE ¥1: Other provisions, ifany.

REOUIRFDSICNATURE: e

Signature of a member or an authorized representative of a memher,
This decument is execiled in accordance with sestion 603,020 (1) (b), Flonda Statutes.
lam aware Gt any false information submined in a documicnt to the Depariment of State
constitutes a third-degree felony ar provided for in s.817.155. F.8.

Claudio Toledo Ribeirn

Typed or printed name of signee




