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COVER LETTER

TO: New Filing Section
Division of Corporations

GM COSTA CLEANING SERVICES, LLC i
SURJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Organization and fee(stare submitted for fling.

Please retum al! comespandence CORCErning this matter to the followi

o
HES

Claudio Toladn Ribeiro

Name of Parson

TAXPEQPLE, LLC

Firm:Company

2855 SW Brighton St

Address !

Port St Lucie. FIL 34933

Citv/State and Zip Code
infol@d taxpeopisl.com
E-mail address: (:0 be used for future annual report notiticativn)

For further information conceming this marer, please call:

Claudio Teledo Ribeiro at{ 7720 1691000

~Neme of Person AreaCode  Daytme Telephone Number

Enclesed is a check for the following amount:

- 3

- ~a

i o~

512500 Filing Fee T S130.00 Filing Fee & 33155.00 Filing Fee & Z5160.00 Filing Fee, —»
Certificate of Staws Certified Copy Centificate of Status & T

(additional copy is enclosed) Certified Copy —

(adduienal copy is enclosed)

Mailing Address Street Address — ')
New Filing Sectien New Filing Seciion Division ) :_
Division of Corporatinns The Centre of Tailahassee N
P.0. Box 68327 2HL3 N vionroe Sureet. Sujte 810

Tallanassee, FL 32314 Tallabaswee, FL 32303
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ARTICLES OF ORGANIZATION FOR FI.OF&IbA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The neme of the Limited Liabitity Company is;

. GM COSTA CLEANING SERVICES. LL( '

(Must contain the words “Limited Liabiiisy Company, “1L.L.C.." or “LIC.™Y
ARTICLE IT - Address:

The mailing address and strzet address of the principal office of the Limited Liabititv Company is:

Principal Office Address:

Mailing Address:

HI760 SW VILLAGE PKWY 304 11760 SW VILLACE PKWY 304
PORT ST LUCIE, F1, 34987 PORT ST LUCIE. FL 34987

ARTICLE Il - Registered Agent, Registered Office.
(The Limited Liability Company caznot serve as
another business entitv with an active Florid

& Registered Agent’s Signature:

i's own Registered Agent. You must designate an individual or
W registration. )

The name and the Fiorida sneet address of the registered agent me:

TAXPEOPLE, LLC
Mame

2853 SW Brighton St
Florida street address (PO, Box NOT acceplable)

_Port St Lucie FL 34933

City Siate Zip

Having veen named as registered agen: Gnd 10 aece L senvica of pracess for the above stated limited Yubiity company: a the
£ 4 £ P I 1}

fuce designated in this cernficate. [ hereby accept the appolniment as registered agenn and agree 1o act in this cas acity. f
P £ & 0 13 & £ £ P
Jurther agrae to comply with the provisions of all statuics relating ra the proper and complete performance afmy dutics, and |
am famitiar with and accept the obii gations of my pocition us registered agent as providedjor in Chaprer 663, F.S.,

LR A

Nl 17450

Registered Agent’s Signaiure (REQUIRED)

(CONTINUEIN

SRR

g
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ARTICLE IV

The pame and address of eazh person awthorized to manage and ¢onirol the Limited Liabilipy Company:

Title: Ny and address;
"ANBR" = authorized Member
"MGR” = Manager
| AMBR { Firs: Name: GAHRTELA '_I
Last Namzi MARQUES CQOSTA SILVA ;
Address: 760 5W VILLAGE PKWY M |
! iriSwte/Zip: PORT ST LUCIE, FL 34987 |
(—
(Use attachment if Necessan)

ARTICLE V: Effective date, if other than *he daze of {iling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 dovs after
the date of filing.)

Nate: If the date insented in this block does n

ot meet the applicable statutory filing requiremenis, this daie will noi te fisied us
the document's effective date on the Departn

rent of State’s records,
ARTICLE VI: Otrer provisions, ifany.

REQUIREDSIGNATURE:

Signature of a member ur an suthorlzed representative of a member.

This document is executed in accordunce with saption 6030203 (1) (1), Florida Stanstes,
t am sware that any false information submitted i a document to the Deparment of State
constinutes & third-degree felony as provided oz in 5,817,133, £.8.

Claudiy Toledo Ribeiro

Tyvped or printed name of signee
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