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COYER LETTER

TO: New Filing Scetion
Divisign of Corporations

| LINE PRQ ELECTRICAL CONTRACTOR, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for fiting.
Pleasc retarn ali comrespondence conceming this matier to the following;

Claudio Tyledo Ribeirn

Nare of Person

TAXPEOPLE, LLC

Firm/Company

2355 SW Brighton St

Address

Port St Lecie, FL 34933

Ciny/Srarz and Zip Code
into:@raxpeoplefl.com

E-mail address: (to be used for Suture anmua) report nottfication)
For further information conceming this matter, please csll:

Claudio Toledo Ribeiro ar( 772) 4601000

Neame of Person Arez Cede Daytime Telephone Number

Enciosed is a check for the following amauai:

= $125.00 Filing Fee O 8130.60 Filing Fee & CE135.00 Filing Fee & J$160.00 Filing Fex,
Cenificate of Starus Certified Copy Ceantificate of Status &
(additional copy 1s enclused) Certified Copy

(addnional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Sectioa Division
Division of Corporations The Cenm2 of Tallahassee

P.Q. Box 6327 2413 N, Monroe Sireet, Suie 3i0

Taklahassee, FL 32314 Tallahassee, FiL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LINE PRO ELECTRICAL CONTRACTOR. LLC

L

{Must contain the wards “Limited Liabiliy Company., “L.L.C.." or "LLG.")

ARTICLE II - Address:
The maiiing address and street address of the principal office of the Limied Liability Company is:

Malling Address:

3216 YW TORINO LAKES CIR
PORT 5T LUCIE. FL. 34986

Principal Office Address:

5216 NW TORINO LAKES CIR
FORT ST LUCIE, FI, 34986
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ARTICLE 151 - Registered Agent. Registered Office, & Registered Agent’s Signaruve:
(The Limited Liubility Company cannot serve as &is own Registered Agent. You must designate an individual or
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another business entity with an active Florida registration.)
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The nare and the Florida streer address of the regisizred agent are:
TAXPEOPLE, LLC

Name
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IBSS SV Brighton St
Florida sireet address (P.0. Boa NQT accepiable)

FL. 34953

Port St Lucie
City State Zip

Having been namod as regisiered agent and 1o accept sernvice of process for the abova stared limited hability company at the
place designated in this certificare, | hereby accep! the appewtment &5 vaguiered agent and agree 1o act in ihis capagiy. 1
elating to ine proger and complete performance of my duties, and [

as provided jor in Chaprer 665, F.5 .

Suriher agree to comply with the provisions of alf stasutes r
am fzemiliar with and accept the obligations of my position as registered agant

Registered Agent's Signature {REQUIRED)

{CONTINUED)

03714
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ARTICLE 1V
The name and address of each person authorized 10 manage 2nd conmol the Limited i.tability Comipany:

Title: N Afddress;
"ANBR" = Authorized Member
"MGR" = Manager

. AMBR ! First Mame: DIEGO INACIO

: i Last Name: FERNANDES FURLANETTO

i Eaddress: $216 NW TORING LAKES CIR
Ciny’StatsZip: PORT ST LUCIE, FL 34986

Lise attachment if pecessary
n

ARTICLE V: Effactive date, if other than the cateof filing: (OPTIONALY

(1f an effective date Iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 1 the date inserted in: this biock dees not inget the applicable statwiory filing requirements, this daie will not be listad as
ths document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:

Signature aof w member oy an authorized representative af a member.
This document is executed in acenrdance with section 665.0203 (1) (b), Florida Statutes.
Lam aware thai any false intonnation submitt=d in a document ta the Department of State
constitutes a third-degree felony as provided for in 5.817.153, F.S. '

Clawdio Toledn Ribeiro

Typed or printed name of signee




