05/19/2021 04:38PM 7727773071 TaxPeople

51197202} m
t ision 0 Corp

Note: Please print this page and use it as a cover sheet. Type thc fax audit number
(shown below) on the top and bottom of all pages of the document.

PAGE 01

(((H21000201381 3)))
|IIIIIIIIIII|l|||IlIlIIIII\IIIlHIlIl||||III|I|||III||I|||I|I|I||II||!|II|I|I||II||||II|I|||II|
H24 000201 3813ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

G AV 128

Division of Corporations -
Fax Number : (858)617-63B1 'f

From:
Account Name 1 TAXPEOPLE LLC
Account Number : 120200080168
Phone : (772)a60-1080
Fax Number 1 (772)777-3071

£ :h hd

ssppter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

£mail Address: sandraelmekies1@gmail.com

FLORIDA LIMITED LIABILITY CO.
SBD BUILDINGS LLC

Certificate of Status [ 0 ]

Certified Copy o |

Page Count " 03 i

[Estimated Charge | $125.00
R e

i
1

h0 G Hd 61 10

!
L. :

=2 e
|
1

Electronic Filing Menu  Corporate Filing Menu Help

hitpsy/fefilosunbiz.org/scripts/afilcove exe in



05/19/2021 04:38PW 7727773071 TaxPeople

PAGE 02
(((H21000201381 3)))

COVERLETTER

TO:  New Filing Section
Division of Carporations

SUBIECT: SBD BUILDING, LLC

Name of Limited Liability Company

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

Please return all comrespondence concerming this matter o the following:

Claudio Toledo Ribeiro

Name of Person

£C :h Hd 61 AVH IR

TaxPeopie LLC

Firmy/Conmpany

2855 SW Brighton $t

Address

Port St Lucte, FL 34953

City/State and Zip Code
info@taxpeoplefl.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Claudio Tolede Ribeiro at( 772 ) 460.1000

Name of Person AreaCode  Daytime Telephone Number

Enclosed is a check for the following amount:

m%5125.00 Filing Fee [15130.00 Filing Fec & 1%$155.00 Filing Fee & {J3160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporetions The Centre of Tallahassee
P.O. Box 6327

2413 N. Monroe Sreet, Sulic 810

Tallahassce, FI. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl - Name:
The name of the Limited Liability Company is:
SBD BULLDING, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

Mailing Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
Principal Office Address:
343 ADAMO WAY
MELBOURNE, FL 32904

343 ADAMO WAY
MELBOURNE, FL 32904

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
TaxPeople LLC

The name and the Florida street address of the registered agent arc:
Name

2855 SW Brighton St
Florida strect address (P.Q. Box NOT acceptable)
34953

FL
State Zip

Port St Lucie
City

Having been mamed as registered agent and to accept service of process for the above steted limited liability company ot the

place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Further agree to comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position ax revistered avent as nrovided for in Chapter 603, F.§..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person autharized to manage and control the Limited Liability Company:

" R"™ = Authorized Member

"MGR" = Manager
AMBR SANDRA ELMEKIES
343 ADAMO WAY
MELBOURNE, FL 32904

(Usc attachment if necesaary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL}
(If an effective date is listed, the date mast be specific and cannot be more thao five business days prior to or 90 days after

the date of filing,)
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will bot be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGRATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Stanntes.
I am aware that any false information submitted in & document to the Department of State

constitutes 3 third degree felony as provided for ins.817.155,F.5. S
-~ 5
Claudio Toledo Ribeiro . "
Typed or printed name of signse o =
.'f I: .- ——
: (te
o
~&
- o
Filing Fees: w

5125.00 Filing Fee for Articles of Crganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



