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COVER LETTER

RAPHANA, LLC

TO: New Filing Section
Division of Corporations
—
i
SUBJECT:

The enclosed Articles of Organ

Please return all correspondenc

Narie of Limited Liability Company

zaticn and fee(s) are submized for filing,

 concerning this matter to the following:

Claudio Toledo Rineiro

Nams of Person

TAXPEOFPLE, LLC

Firm/Company

2855 SW Brighton 5t

Address

Port 8t Lucie, FL 34933

Cinv/Stare and Zip Code
infoGtaxpeorlefl.com

E-mail

address: (1o be used for future annual repont natification)

For fur:her infornation conceming this maner, piease cali;

Claudio Toleda Ribeiro

m $175.00 Filing Fee

at{ 772) 463, 100¢
- ~Na
) - w
Name of Persor Area Code Daytime Teiephone Number ¢ .
=
Enciosed is & check for the follgwing amount; -
’ -7
T5130.00 Filing Fee & G 515500 Filing Fee & C 5160.00 Filing Fee, V<
Certificate of Status Certified Copy Certificate of Status & >
{additional copy is enclosed) Certified Copy P

(additional copy is enclosedi

Mailing Address Street Address
New Filing S¢ction New Filing Section Division

Division of C|
P.O. Box 6327

Tallahassee, FL 32314

prporations

The Centre of Tallahassee
2403 N Meonroe Street, Suite §10
Tallahassee, FL 32303

il
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:

The name of the Limiied Liability Company is:
i

RAPHANA, LLC

(Must contain thejwords “[imited Liability Company. “L.L.C.." or “LLC.™)

of the principal office of the Limited Liability Company is:
Malling Address:

6438 AMBERJACK TER
MARCGATE, FL 33063

ARTICLE I - Address:
The mailing address and streer address

Principal Office Addresh:

8438 AMBERJACK THR
MARGATE, FL 33063

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or
another business entiny with an active Rlorida registratien.)

of the registered agent are:

TAXPEOPLE, LLC
Name

The name and the Florida strect addiesd

2853 SV Brighton St
ida street address (P.0. Box NQT acceptable)
Porg St Lucie FL 3953
Ciry State Zip
@10 acecpt service of process for the above stated fimited lichilin: company at the
by accept the appointment as registeved agent and agree 1o ace in this capacity. |
Fofall sianues refating to the proper and com plete performance of my duties, and |
15 of my position as regisiered agemt as provided for in Chapeer 6035, F.S.,

Flod

Having been named as registered ageni as
place designaced in this certificats. [ herd
Surther agree to comply with the provision,
am familigr with and accept the obligatiof

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of ¢

Lidle:
"AMBR" = Authorized Mpmber
“MGR” = Manager

(((H23000005603 3))

ach person anthorized to manage and contral the Limited Liabiliny Company:

Name ang Address;

AMBR

First Name:RAPHAFEL D

Last Name: DA ROCHA

Address: 6438 AMBERJACK TER
CitwsStatesZip: MARGATE, FL 33063

I"AMBR

First Name:ANA ALEJANDRA

Last Name:CAICEDO QUEIADA
Address; 6438 AMBERJACK TER
Ciny/State’Zip: MARGATE, FL 33063

(Lise anachment if necessary}

ARTICLE V: Effective date, if other than the dateof filing:
te must be specific and cannot be mare thun five huginess davs prior to or 90 davs after

(If an effective date ls listed, the da

(OPTIONAL)

the date offiling.)
ck docs not meet the applicable statutory filing requirements, this date will not be lsted as

Natg: If the date inserted in this bla
the docusment’s effective date on th

ARTICLE ¥1: Other provisions, irahy.

b Department of State’s records.

REOUIRED STGNATURE: it S
o
2. -

!

£

Signature of 2 member or an suthorized representative of 2 member. ~

This documient is exnecuted in accordance with section §05.0203 (1) (b), Florida Statutes. c_.)

Il
n

[ am awary
constitutes

that any false infonmation submittec in a doctment to the Department of State
@ therd-degree felony as provided ferin s 317155, F 5. ;

Claudio Toledo Ribriro

Typed or printed name of signee



