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COVER LETTER

TO: New Filing Sectign
Division of Corporations

| RIS CLEANING SERVICE, LLC '

SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Organization and fee(s) are submisted for fihing.

Please return ali coirespondence cancerning this matter i the following:

Claudio Toledo Ribeira

Ivame of Person

TAXPEOPLE, LLC

Firm/Company

2855 5W Brighton St

i~

. =3

ddr - ==

Address - .

. =

Port 83 Lucie, FL 34453 :\)

Y
City/3tate and Zip Code

info@taxpeopied.com . e

E-mail address: {to be used for future annual report notification) SN

. . N SR XY

For further information concerning this matter, please cail: Y
Claudic Toledo Ribeirn a( 172) 460.1000

Name of Person AreaCode  Davtime Telephane Number

Enclosed is a check for the following amount:

W 5125.00 Filing Fee C $130.00 Filing Fee & 3S153.00 Filing Fee & G 5160.00 Filing Fee,
Cenificate of Status Cenisied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Adgresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talighassee

P.O. Box 6327 2413 N, Monroe Streat, Suite 310

Talighassee, Fi. 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

- Name:
ihe Limited Lianility Company is:
-

ARTICLE |
of
RIS CLEANING SERVICE, LLI.C

The name

|

(Must contain the words “Limit=d Liability Company, “L L.C.," or “LLC.™M

ARTICLE ]I - Address:
The mailing address and strect address of the principal office of the Limited Lsability Company is:
Principal Office Address: Mailing Address:
7748 GREENBORD DR APT 4
MELBOURNE, FL 32904

7748 GREENBORO DR APT 4
MELBOURNE, FL 32904

gent, Registered Office, & Registered Agent’s Signature:

ARTICLE TIT - Registered A
(The Limited Liability Campany cannot szeve as its own Registered Agent. You must designate an individual or

another business entity wizh an aciive Florida registratinn,)

The name ard the Florida street address of the registered agens are;
TAXPEQPLE., LLC

Name

SV Brighton St

1835
Florida street address (P.O. Box NQT acceptable)
Port St Lucie FL 34953
State Zip

Ciry
Heving been narted us rogistered agent end to accept service of process for the above stated limited liability company ar the
place designated in this certificate. | hereby accept the dppointment as registered agent and agree 1o act in this capacicy. 1
Jurther agree to comply with the provisions of ail statutes relating (0 the proper and complete per formanee of my dutics, and |
am familiar with and accept the obligations of my pusition as regisiered agent as provided for in Chaprer 605, F.5.,

\

Regisiersd Agent’s Signature (REQUIRED)

(CONTINUE™
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ARTICLE IV

The name and address of each person auiherized to manage and control the Limited Ligbilny Company

Titde:
"AMBR" = Authorized Nember
"MGR" = Manager

NAIQe 3

["AMBR First Name: RECIANE
Last Name: INACIO SEVERINO
: | Address: 7748 GREENBORO DR APT 4
I | Citv/State/Zip: MELBOURNE, FL 32904
~3
[ o]
=
=
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=
, oL
R
(Use attachment if necessary) =i Mg
oo
ARTICLE v: Effcctive date, if other than the dateof tiling: . (OPTIONAL) A =
(I an effective date is listed, the date must be specific and cannot be more than five husiness daxys prior to or 90 davs after
the date of filing.)
Note: 17the dave inserted in this biock does noi meet the applicable statwtory filing requirements, this date will not be listed as
the document's effective daie on the Department of Staze's racords,

ARTICLE VI: Other provisions, ifany.

BEQUIREDSIGNATURE:

Stgnature 6f a member or an authorized representative of & member,
This document is executed in accordance with section 605.0203 (1) (1), Florida Statuzes.

i am aware that any faise information submitted in a document to the Department of State
constitutes a third-degres felony gy provided for in 5.817.135, F 8,

Claudio Toledo Ribeiro

Typed or printed name of signee




