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COVER LETTER

TO:  New Filing Section
Division of Corporations

FERREIRA FULL SERVICES, LLC

SURJECT:
Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the followng:

Claudio Tolede Ribeiro

Name of Person

TAXPEQOPLE, LLC

FirmyCompany
2855 SW Brighton 3t

Address
Port §t Lucie, FL 140953

City/State and Zip Code
infodtaxpeoplefl.com

F-mail address: (1o be used for future annual report natificaiion)

For further information concerning this matier, please cali:

Claudin Taledo Ribeiro atl 772} 460.1000

Name of Person Arez Code  Dayiime Telephone Number

Enclosad is a check for the following amaouat:

O 5130.00 Filing Fee &
Certificat= of Status

G 8150.00 Filing Fec,

Certificate of Status &

Certified Copy
(additional copv is enclosed}

J5153.00 Filing Fee &
Certified Copy
[additional copy 1s enclosed)

m F123.00 Filing Fee

Street Address

Mailing Address
" New Filing Section Division

New Filing Section
Division of Corporations The Cenire of Tallahassee R
P.Q. Box 6327 24135 N. Monroe Strees, Suite 310 )
Tallahassee, FL 32314 Talizhassee, FL 32303 D
= =
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Py | :
-
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liabtlity Company is:

[ FERREIRA FULL SERVICES, LLC

{Must contuin the words “Limited Liability Company, "L.L.C..” or "LLEC.™)

AHRTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1191 EARLY DR NW, 1191 EARLY DR NW,
PALM BAY, FL 32907 PALM BAY, FL 32907

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannoi serve as iis own Registered Agent. You must designate sn individual or
another business entity with an active Fiorida registration.)

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

TAXPEOPLE,LI1.C
Name

2835 S3W Brighton St
Fiorida street address (P.O. Box NOT acceptable}

Purt St Lucie FI 314953
City State Zip

Hurving been named as registered agent and to accept service of process for the abave stated limited liability company at the
place designated in this certificare, | hareby accepr the appointment as registered agent and agree to act i tins capacity. |
Jurther agree 1o comply withthe provisions of all s1atutes relating 1o the proper and complete performance of my dunies, and [
am jamiliar with and accept the obligarions of my posion as registered agent as provided for in Chapter 605, 7.5 .

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR First Name: MENIQUE AMANDA i
Last Name: MEDEIROS DOS SANTOS :
Address: 1191 EARLY DR NW
 CinviSwate/Zip: PALM BAY, FL. 32907 -

1

| MGR i First Name; SIVONILSO
Last Mame: FERREIRA DE OLIVEIRA ‘
Address: 1191 EARLY DR NW ‘
i Citv/State/Zip: PALM BAY. FL 32907 i
| |

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: JOPTIONAL)

(If 2n effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 daysafter
the date offiling.)

Note: if the date inserted in this bleck does not meet the applicable statutory filing requirements, this date wilj not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VE Other rrovisions, ifany.

REOUIRED STGNATURE:

Signature of a member or an auvthorized representative of a member.
This document is exzcuted in accordance with section 605.02073 (1} (L), Florida Statutes.
i am aware thar anv false irformation submited in & document (o the Department of Staie
constitutes a third-degree felony as provided for ins.817.15335. F.5.

Claudio Toledo Ribelro

Twped or printed name of signee




