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COVER LETTER

T New Filing Section
Division nf Corporations

SURBJECT TORRES & COSTA CLEANING SERVICES, LLC

Name of | imited Liabilin' Company

The enclosed Articles of Crganization and fee(s) are submined for fling,

Pleass réturn all correspondence concerning this matier to the followmg;

Claudio Toledo Ribeiro

Mame of Person

TAXPEQFPLE, LLC

Firm:Company

2858 SW Brighton St

Address

Port St Lucis, FL 34953

Ciry/State and Zip Code
infeZtaxpecplefl.com
E-mail address: (t3 ba used for future annual report notification)

For further information cancerning this mater, pleass cail;

Claudio Telede Ribeire a7 466.:000
Nanme of Person Arca Code Daxtime Telephone Number
¥
= Enﬂo%d is a check for the fellowing amouns:
e ; -
T e SL5.00 Filing fes 130,00 Filing Fee & T 3155.00 Filing Fee & J5160.00 Filing Fee,
T ’ Certificate of Siatus Certsfiec Copy Certificate of Status &
) gi. (additiona! copy is enclosed) Certified Capy
,:jc", (addiiienal copy s enclosed)
:'_‘ >»—‘ - —
T —
[P 4
o = Mathng Address Street Address
Z5e '_: New Filing Seztion WNew Filing Section Drivision
LJ)-“_J_‘- i Division of Corporations The Centre of Tallahassee
> e IMO. Box 6327 24 15 N Mooz Sireet, Suite 810

Taliahassee, FIL 32314 Tailahassee, FIL 32303




(((H24000234345 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Namu:
The name of the Limited Liabilin' Company is:

TORRES & COSTA CLEANING SERVICES, LLC E

(Musi contain the words “Limiied Liability Company, "L.L.C.7 or "LLC™)

ARTICLE Il - Address:

The maiting address and sireet address of the principal office o7 the Limited Liability Company is:
Principal Office Address: Mailing Address:
7610 GREENBQRQ DR #013 7610 GREENBORO DR #03
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Lirnited Liability Company cannot serve a3 ite own Registerad Agent. You must designate an individaal or
apother husiness epdty wih an active Florida 1oz stration, )

The name and the Florida street address of the registarad agent are:

TAXPLOPLE, LLC
Name

2853 S Brighton St
Fiorida sweer address (PO Box NOT acceptable)

Port §t Lucie FL 34933
ity State Zip

Herneeng been named ag registered agent and (¢ acceps senice of progess for the above statad iimited lapility compuny ar the
place designared in this certificate. | hereby avcept thte appoiniment as registered agenr and agree 10 act in tig capaciy. |
Further agree io compiywith ing provisions of ali statutes relating to the proper and complere performonce ¢f my dunes, and |
am familiar with and accep! the gbligations of miy posiion as registered agent as providedor in Chaprer 603, F.5..

Registered Azent’s Signature (REQUIRED)

(CONTINUELDY
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ARTICLE IV
The name and address of each person authorized ic manage ané control the Limited Liability Company:

Titke: N Address:
"AMBR" = Authorized Member
"MGR” = Manager

| AMBR First Name: ERICA PRISCILA

Last Name: TORRES COSTA

‘ Address: 7610 GREENBOROQ DR #03

' Citv/State/Zip: WEST MELBOURNE, FL. 32904

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date uf filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days pPrior o or 90

days after the date of filing.)
Note: I 1he date inserizd in this block does not meet the applicable statytery filing requirements, this date will not

be tisted as the document’s effective date on the Department of State's recosds.

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b),
Fiorida Statutes. [ am awape that anv false information submitted in a
document to the Department of State constitutes a third-degree felony as provided
forins.Ri7. 155, F.S.

Claudio Toteda Ribeirn

Typed or printed name of signes



