2115023, 11.29 A { ! Q O ; tons "‘ ! 5 1
L 30r1 a Departmient of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H23000059683 3}))

O

H23000053663348C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover sheet.

Te:
bivision of Corporations
Fax Number » (858)817-6381
From:
Account Nama : TAXPEOPLE LLC
Account Number : 120200900168
Phane 1 (772)468-1000
Fax Number 2 {772Y377-3871

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

Email Address:

FLORIDA LIMITED LIABILITY CO.
SOL NASCENTE SERVICES, LLC

Certificare of Status i ] —

[ [‘ = - Ii _——Ji ﬁ(-
o lCemﬁed Copy [ L —

= IPage Coum i 03 i =i
— IEStimatcd Charge | s12500 | o
= — e e i

ALY
Dz

-

Electronic Fiting Menu Corporate Filing Menu Help

httpg:liefila, sunbiz.crgiscripis/afitcovr.era

Zh:G Hd 9] 8348

111



(((H23000059683 3)))

COVER LETTER

TO: New Filing Section
Division of Corporations

! SOL NASCENTE SERVICES, LLC |

SUBJECT:

Mame of Limvited Liabiiity Cornpany

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

Please retum sl correspondence conceming this metter to the following:

Claudio Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

FumCompany

2855 SW Brighton St

Address

Port St Lucie, FL 34953

City/State and Zip Code

info@taxpenplefi.com

E-mail address: {to d¢ used for Quture annual report natification)

For further information concerning this meteer, please call:

Claudio Toledo Ribeiro Al 772 160.1000
Name of Person Area Code  Daytime Telephone Number
Enclosed is a check for the fallowing amount:
a8 3123.00 Filing Fee T5130.00 Filing Fee & CEI3500 Filing Fee & {3§160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

AMailing Address

New Fiting Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 31314

fadditional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahasses

2413 N. Monroe Streer, Suite 810
Tailahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L SOL NASCENTE SERVICES, LL.C !

{Must contain the words “Limited Liabilit Company, “L.L.C.." or “LLC.™)

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:
533S5W VIOLET AVE 333SW VIOLET AVE
PORT ST LUCIE, FI. 34943 PORT ST LUCIE, F1. 34953

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Cempany canaot serve as its own Registered Agent. You must designate an individual or
anothe: businass entity with an active Fiorida registration.)

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

TAXPEQPLE, LLC
Name

2885 SW Hrighton St
Flarida street address (P.O. Box NQT acceptable)

Port St Lucie FL 34933
City State Zip

Heving been named as registered agent and to accept service af process for the above stated limited {iability company at the
place designaied inshis certificate, 1 hereby accept the appointment as registered agem and agree (o act in this copaciy. |
further agree 1o comply with tne provisions of ufl starutes relazing 10 the proper and compivte perfarmance of my duties, and !
am familiar with and accept the shligations of my position as registered cgent as provided for in Chaprer 603, F.S.,

Registeved Agent’s Signature (REQUIRED)

(CONTINUED)

il



ARTICLE IV

(((H23000059683 3)))

The name and address of cach person authorized te manage and contral the Limited Liability Company:

ame and -

"AMBR™ = Authorized Member
“MGR" = Manager

 AMBR First Name: SOLANGE |

l Last Name: RODRIGUES DE FREITAS |

_ Address: 533 SW VIOLET AYE :

! City/State/Zip: PORT ST LUCTE, FL 34983 I
First Name; CLEDSON

‘ AMBR
1
|

Last Name: SENA PEREIRA
Address; 833 SW VIQLET AVE
! Citv/State’Zip: PORT 8T LUCIE, FI. 34983

(Use anachment if necessarvs

ARTICLE V: Effective date, if other than the date of tiling: (OPTIONAL)Y

(If an effective date is listed, the date must he s

the date of fling.)

pecific and cannot he more than five business days privr to or 90 davsafter

Note: [f the date inserted in this bioek Joes not meer the epplicable statutory fiting requirements, this date will not be lsted as
the document’s effective date on the Depastment of State's recards,

ARTICLE vT: Other provisions, tfany.

REQUIRED SIGNATURE:

Signoture of A memher or an authorized representative of a member,
This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes.
L am aware that any false information subtnitted in a document to the Department of State
constitutes a third-degree felony ns provided for ins.817.155. F.S.

Claudiv Toleda Ribeiro

Typed or prinied name of signee

il



