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COVER LETTER

TO:  New Filing Section
Division of Corporations

G CSILVA SERVICES LLC

A2y 000 66 <

SUBJECT: !
Name of Limited Liability Company '

The enclosad Articles of Organization and fee(s) are submitted for filing.

Please return al] comespondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
i1764 W SAMPLE RD - STE 102
Address
CORAL SPRINGS, FL 33065
City/State and Zip Code _

INFO@GFSTAXACCT.COM

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

For further information cancerming this matter, please call:

GILVAM F DOS SANTQS 934 9573244
at { )

Name of Person Area Code Daytime Telephone Nunf

Enclosed is a check for the foilowing amount:

ber

[1£125.00 Filing Fee {J$130.00 Filing Fec & (0$155.00 Filing Fec &
Centificate of Status Certified Copy C
(additional copy is enclosed) C

160.00 Filing Fee,
ificate of Starys &
ified Copy

{ad itional copy is enclosed)
Matlting Address Street Address 1
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee
P.O. Box 6327 2415 N. Monroc Street, Suite 810

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

ARTICLE | - Name:
The name of the Limited Linbility Company is:

GCSILVA SERVICES LLC
(Must contain the words "Limited Liability Compeny, “L.L.C.," or “LLC.T)

ARTICLE Il - Address:
The mailing address ond street nddress of the principal office of the Limited Liabitity Company t:

Principal Office Address: Malling Address:
]
325 E UNIVERSITY BLVD 325 E UNIVERSITY BLYD
MELBOURNE, FL 32901 MELBOURNE, FL 3294}

ARTICLE III - Registered Agent, Registered Office, & Reglstered Apent's Signature:
individual or

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate
another business entity with an active Florida registration.)

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

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD - STE 102
Florida street address (P.O. Box NOT acceptable)

CORAL SPRINGS FL 33065
City Stale Zip

Having been named as regisicred agent and to accept service of process for the above swated limited lability company ai the
place designated in this certificate. | hereby accept the appoiniment as registered agent and agree to €t in this capacity. |
Surther agree to comply with the provisions of all statutes relating w the proper and complete pecformpnce of my duiies, and !
am familiar with and accept the obiigations of my position as registered agent as provided for in Chap ter 605, F.5..

o7 f C__

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ABTICLE EV.

Mall - Priscilla Farreira - Cullook

HIYan $ .

The nams snd sddress of each person cuthorized to managn and control the Limited. Licbility Company:
Namesnd Addose
%a' = Authorized Membeor .
: 'MOR'-Mmp - J
: . AMBR .- RIE MBLUSH. YA
| - T )Tl 1A T'“'f”!l RL i '
i MELHOURNE T, Y&
: ]
i i)
k
i F
|
i 1
: —_— {Use attachroen if neceansry)
ARTICLEV: memmmmorm l[DFI‘IOHAL)
-wumemummaumummmmmumemm 3 days prior to or 99 days after
thedatoof filng,) . !]
;‘.mIfthdmlnmudhd:hbiock:bumtmmemllmhhmmﬂlinareq ts, this date will not be lisgted 3
ihadmmmu&nﬁndabmhbepammlofﬂw:m&
ARTICLE VI Qther provistors, if aay.
; CLEANING SERVICES
; 1
: 1
: é;{h\da < LA |
iI5%r or ad agthgrtyed tative of & [Decther,

N documect fs exeouted B socordanos with section 608.0203 (1) (6

) Florids Statutes,
lmmhwﬂubﬁmﬁnwﬁﬂmﬂinadmm&?mmmd:hn

constitutesa third degres felony a5 provided for in0.312.155, F.8.

GABRIELLY QMEE Q%% lg| SILVA
or game of signes
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