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COVER LETTER

TO:  New Filing Section
Division of Corporations

SAINT LUCIE HOME SERVICES, LLC

SUBJECT:

Name of Limited Liability Compuny

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

Please return el] corespondence concerning this matrer to the following:

Claugio Toledo Ribeiro

wame of Person

TAXPEOPLE. LLC

Firm/Company

2855 SW Brightor St

Address

Part 8t Lucie, FIL 34933

City/State and Zip Code
inig@axpeopleli.com

E-mail address: (to be used for Riaure annual report notification)

For fusther information concerning this maner, please call:

Claudic Toledo Ribeire at{ 771) 460,1000

Name of Person Area Code  Daytime Telephone Number

Enclesed is a check for the following amount:

= 512500 Filing Fee C 513000 Filing Fea T18135.00 Filing Fee & D5150.00 Filing Fee,
Centificats of Status Certified Copy Certificate of Stars &
(additional copy is enclosed) Certified Cupy

(udditional copy is enclosed)

Maitlng Address Street Addvess

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

B.O. Box 6327 2413 N Munroe Street, Sufie 810
Taliahassee, Fl. 32314 Taliahassee, FIL 22303

@I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SAINT LUCIE HOME SERVICES, LLC

(Musi conmain the words “Linued Lizbilily Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and sirvet adderss of the principal office of the Limited Liabiliny Company is:

Principa] Qffice Address: Mailing Address:
11 SW EVANS AVE 101 SW EVANS AVE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Rogistered Agent. You must desiznate an individual or
another business entiry with an active Florida regisiration.)

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

TAXPEOPLE, LLC
Name

K88 SW Brighton St
Florida street addiess (7.0, Box NOT accepiable)

Port St Lucie FL 34953
City Stare Zip

Having been named us regisiered agent and to accept service of pi ocess for ihe above stated iimited ficbiline company af the
place designated in this ceriificate, | hereby accept the appointment as regisiered agent ar! agree (o act i this capaciy. |
Jurther agree 1o comple with the provisions of all sratuies relating 10 the proper and complere perfarmanee of my dutivs, andd [
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S.

Registerad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Nember
"MORT = Manager

AMBR ¢ First Name: NEUSA APARECIDA
Lest Name: MIRANDA

! Address. 101 SW EVANS AVE _
| ) [ CineSwie/Zip: PORT ST LUCIE, FL 34954 ]

{lise anachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date, if other than the dateot tiling:
¢ husiness days prior to or 90 days after

{(If an effective date ls listed, the date must be specific and ¢annot be more than fiv

the date uffiling,)
Note: If the date inserted in this block does not meet the apolicable statutory filing requirements. this date will not be Ested as

the document’s effective date on the Department of Siate's records,

ARTICLE V1: Urther provisions, ifany,

BEOUIRED SIGNATURE:

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section £05.0203 {1} {b), Florida Starutes,
I'am awarc that any false information submitted in @ document to the Department of Srate
constitutes a third-degree telony as provided for in s.317.155. .5,

Claudio Toledo Riheiro

Typed or printed name of signee



