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COVER LETTER

TO: New Filing Section
Division of Corporations

d ST & M CLEANING PRO SERVICES, LLC

.- SUBJECT:
. Name of Limited Liability Company
The enciosed Articles of Qrganization and fre(s) are submitted for filing.

Pleass r=tumn il correspondence concerning this marer 10 the following:

Claudio Toledo Ribeiro

Wame of Person

TAXPEOPLE, LLC

Firm‘Company

2853 SW Brighton St

Addrass

Port St Lucje, FL 34952

City/Szate and Zip Code
info @taxpeoplefl.com

E-mail address: (to be used for future annual rzport netification)
Far further information concerning, this matter, please call:

Claudio Toledo Ribeiro at( 372) 460.1000

Name of Person AreaCede  Davtime Telephone Numiber

Enclosed is a check for the following amount:

512500 Filing Fez 813000 Filing Fee & 25155.00 Filing Fee & T $160.00 Filing Fee,
Certificate of Status Certified Copy Ceitificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division o-f'Corpo:a[ions The Centre of Talighassee

P.O. Box 6327 2413 N donroe Steet, Suite 810 ;

Tallahassee, FI. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namye:
The name of the Limited Liability Company {s:

ST & M CLEANING PRO SERVICES, LL.C

]

{Must contain the words “Limited Liabiiity Company, “L.L.C.," or “LLC.M

ARTICLE 11 - Address:
The mailing address and steet address of the principal office of the Limited Lishilizy Company is:

Mailing Address:

FN37 SW London Ln
Port St Luciv — Fl, 34952

Principal Office Address:

1037 W London Ln
Port St Lucie — F1, 34933

ARTICLE T1 - Registered Agent, Registered Office. & Registered Agent's Signature;
¢ a5 its own Registered Agent. You must designate an individual or
1

(The Limited Liabiiiny Company cannot serv
anothcr business eniity with an active Fioride regiswration.) ~
, LT 1
The namic 2nd the Flotida sireet address of the registered agent are; - =
TA Kf:':l)PLE. LLC :_pJ-'; Co m
! =5 T —
~ame f‘c{?—-_' o —
s
2855 SW Brighton St Lo o= M
Florica street address (P.Q. Box NOT ace:ptable) ~n _:.E o
':‘:, i ——
Port St Lucie FL 34053 Sa O
- . SN O
State Zip

Cigy

Having been named as regisicrad agent and [0 accept semice of proccss jor the above stated limited Natbilin company ut the
place designatcd in this certificate, | herebv accap! the appoininient as rexistered agear and agree to act in this capacin, |
Aurther agree (o comply with the provisions of ali staiutes relating to the praper and complete perfarmance of my duties, and |

am jemiliar with and aceept the obligaiions of my position s registered agent ay provided for in Chapter 6035, F.S,

EGUIRED?

Registered Agent’s Signature (R

(CONTINUED




ARTICLE v
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The name znd address of each person autharized o manage and control the Linuted Liabikity Compary:

Title: Ngme aod Address:
"AMBR" = Auihorized Member
"MGR” = Manager
‘AMBR First Name; ADRIANA MILENA ]
Last Name: TRIVING ARCOS '
Address; 1037 SW London L.n
Citv/State/Zip: Port St Lucie — FI, 34953 !
: AMBR . First Name: LUZ STELLA I
i i Last Name: ARCOS MORENG !
: I Addiess: 11137 SW London Ln !
! Citv/State/Zap: Port St Lucie - Fi, 34932 !
AMER ; First Name: MARLON ARISTY :
I Last Name: RODRIGCUEZ ’
" Address: 1037 $W London Ln I

L

. Cinv/Stae Zip: Port St Lucie — F), 34953

{Use artachment if necessan)

ARTICLE ¥: Effective date. if osher than the date of fling: (OPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot he more than five husiness days prior to or Y0 days after

the date affiling.)

Note; If the date inserted in this block daes nat meet the applicable sistutory filing requirements, this date will not be listed as
the cocument’s effective date on the Departiment of State’s records.

ARTICLE V1: Gther provisions, ifany.

REOUIRFDSIGNATURE:

Signature of a member or an suthorized representutive of @ member,
This document is executed in accordance with section 6035.0203 (1) (b} Florida Siatutes.
I am av.are that any false information submitied in a docwnent to the Deparmert of State
constitutes a third-degree felony as provided for in 3.817.155. F .8,

Clandio Toledo Kibeiry

Typed or printed name of signee



