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COYER LETTER

TO:  New Flling Section
Division of Corporations

GUERING SERVICESLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitted for filing.

Piease retumn all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

FirmCompany

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33065

Ciry/State and Zip Code
INFO@GFSTAXACCT.COM i

E-mail address: (to be usad for future annual ceport notification)

For firther information concerning this matter, please call:

GILVAM F DQS SANTOS 954 957 3244
at { |

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

{7%125.00 Filing Fee C1$130.00 Filing Fee & O3155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{zddilional copy is eaclosed) Centified Copy

{additional copy is enclosed}

Malling Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 24t5 N. Monroe Street, Suite B10

Tallahassee, FL 32314 Teallahnassee, FL 32303

From. Juliana dos santos
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM[TED LIABILITY CONVPANY

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

GUERING SERVICES LLC
(Must cantain the words “Limited Liability Company, "L.L.C.." or “"LLC.™}

ARTICLE Il - Address:
The mailing address and street address of the pnncipal offiee of the Limited Liabitity Company is:

Principsl Office Address:

Mailing Address:

7756 Ureenboru Dr #O

7756 Greenborg Dr 26
West Melboume, FL 12904

Wesl Mclboume. FL 32904 en 2

[ ]
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ARTICLE 1Nl - Registered Agcent, Registered {Mfice, & Registered Apent’s Signoturc: C__.J| :_;
{The Limited Liability Company canno: serve as its own Registered Agent. Y ou must designate an individual or ) 2o

another business entity with an active Floride rogistration.} - -~ H

. K . ‘, [ -0 .l;?g
The name and the Florida strect address of the registered agent are: ity IR .
M o et

GFS TAX & ACCOUNTING SERVICES py oot -

Name = %_‘g

mm

Li704 W SAMPLE RD STE 102
Florida street address {P.O. Box NQT acceplable)

CORAL SPRINGS FL 33065
City State Zip

{hiving heen named as registered ugent amd ra acecpt service of process for the above siated liméred liabilins company at the
place designated in this certificate, Fherchy accept the appoiniment as registered agent and agree 1o act in this capacity. [
Surther agree fo comply with the provisions of all statutes relating o the proper and complete performance of my duiies, und |
ani jumitior with and aceept the obligations of my position as registered agent as provided for in Chapter 6058, F.5.

A g,&

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- -
The name and sddress of cach person authorized to moanage and control the Limited Linhilivy Company:

"AMBR" = Authorized Member {
"MGR" = Manager :
AMBR TAISMARA GUERING FRANCA
Lo 7756 Greenborn Dr #6
o gt West Metbourne, FL 12904
i'
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(Usc attachment if necessary) ' Y !
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ARTICLE V: Effective date, if ather than the date of fling: AOQPTIONALY ™ w :
(1f an effective date is fisted, the dare must be specific and caonot be more than five business days prior to or 30 days after {
the date of fiting.)

«+. Notez 1T the date inserted in this Block does nut meet the applicable stawiory filing requiremenis, this date will not be listed as !
- . the document s effective date on the Department of Stale's reconds,

ARTICLE V1 Other provisions, if any.

CLEANING SERVICES [
REQUIRED SIGNATURE: :
Signature of 2 member or an authorized representative of a member. i

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
] am aware that any fo!se information submined in o document to the Department of State
constitutes a third degree felony as provided forins, 817155, F S,

TAISMARA GUERING FRANCA
Typed or printed name of signee

Filigg Fres:
$125.00 Filing Fee for Articles of Orpanizatien and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



