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COVER LETTER

TO:  New Fillng Section
Division of Corporations

TPSANTOS SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

GILYAM F DOS SANTOS

MName of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD - 5TE 102
Address
CORAL SPRINGS, FL 33065
City/State and Zip Code

INFO@GFSTAXACCT.COM

E-mail address: (1o be used for future annual repont ootification)

For further information concerning this matler, please call:

GILVAM F DOS SANTOS 954 9573244
at{ )

Name of Person Arca Code Daytimc Telephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee  $130.00 FilingFee &  [J$155.00 Filing Fee & 015160.09 Filing Fec,
Cestificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed} Certified[Copy

(additional

Malling Address Street Addresy

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Shrcet, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

sopy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Ligbitity Company is:

TP SANTOS SERVICES LLC

From: Juliana dosx

€00 166 39 :

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
586 SE SUNNYBROOK TERRACE 586 SE SUNNYBROOK TERRASF-"E
PORT ST. LUCIE, FL 14981 PORT ST. LUCIE, FL 34983 1
. 1
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannaot serve as its own Registered Agent. You must designaie an individgal or =

another business enlity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES

Name

11764 W SAMPLE RD - STE102
Florida street address (P.O. Box NQT acceptable)

CORAL SPRINGS FL 13065
City State Zip

place designated in this certificate, | hereby uccept the appointment as registered agent and agree to act in thi

%apaciry. !

Having been named as registered agent and 1o accepi service of process for the above siated limiled liability (I)npany ai the

further agree to comply with the provisions af all siatutes relating to the proper and complete performance of
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605,

oA b L

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)

y dutiex, and |

F.S..
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