2223 544 PM Divigion of Corperations
off{] . BN O f \
b of @k hons
‘ 1 T Ib [ v S

] ¢

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

(((H23000069159 3)))

L TR

HZ300008691 593ABC2

Note: DO NOT hit the REFRESH/RELOAT bution on your browser from this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax HWumber (8560)617-6381
Firom:
Accnunt Name o TAXPEOPLE LLC
Account Number : 1206200088160
Ehone (772)46@- 1008

Fax Numper (772y777-3871

**Enter the email address For this business entity to be used fo- future
anncal repoct mailings. En<er only ore email adaress please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
SC GENERAL SOLUTIONS, LLC

e o
o~
o {Ceniﬁcate of Stanus i 8
e Fied C . X! -
— |Certified Copy ] 0 | X
. s M
£ lPage Count i 03 ] b i
iEStimatr'.{l Charge :1 125,00 E g‘;%—‘. r —
. 07T .
- Me -
= - o
~w
O
id ¥ hl
Se o
> Ios)

Electromic Fihing Menu Corporate Filing Menu Help

hipsfafile.sunbiz.orglscriptsiefiicovr.oxe



(((H23000069159 3)))

COVER LETTER

TO: New Filing Section
Divisinn of Carparations

! SC GENERAL SOLUTIONS, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articies of QOrganization and fee(s) ave submitted for filing.

Please retum all correspendence cenceming this m

atter (o the following:

Claudio Toledo Ribeire

Name of Persan

TAXPEQOPLE, LL.C

Firm/Company

1855 SW Brighion 5t

Address

Porn St Lucie, FL 349355

C

ity State and Zip Code
infoiitaxpeoplefl.com

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

For further information conceming this macer, please call:

Claudio Toledo Ribeiro arl

7720 150,1000

Namte of Person Area (ode Davtime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fec T 4130.00 Filing Fee &
Certificatc of Status

Mailing Address

New Filing Section
Division of Corporations
P.Q. Box 6317
Talighassee. FL 32314

515500 Filing Fee & 38160100 Filing Fee,
Centified Copy Certificate of Status &
(additional copy i3 enclosed) Centified Copv

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Taliahassee

24135 N, Monroe Smreet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilicy Company is:

| SC GENERAL SOLUTIONS, LLC

(Must contain the words “Limtted Lizbiliny Company. "L.L.C..7or"LLEC)

ARTICLE II - Address:
The mailing address and street address of the prizicipal office of the Limited Liabiligy Company is;

Principal Office Address: Mailing Address:
151 SW PALM DRIVE 2102 31 SW PALM DRIVE #102
PORT ST LUCTE, FL. 349%6 PORT ST LUCIE, FL 34984

ARTICLE 111 - Registered Agent, Registered (Mfice, & Registered Agent's Signature;
{The Limited Liability Company canstol serve 25 its own Registered Agent, Y ou must designate an individual or
another business entiry with an active Florida registranon.)

The name and the Florida strect address of the regisiered agent are:

TAXPEQOPLE. LLC
Name

2855 5 Brighton St
Fiorida strect address (P.O. Box NQT acceptable)

Port St Ligie FL 34923
City State Zip

Huaving been named as registered agent and o accept service of process for the above stated inted iabdiny company ar the
place designated in this eertificate, { hereby accept the appointment s registered agent end agree o act in this capacin. |
Surther agree tw complyswth the provisions of ali sratutes r elating to the proper and complete performance of my duties, and i
am famidiar with and aceept the obligations of my position as registerod agent s provided fiw in Chagter 605, F.5 .

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)

)



(((H23000069159 3)))
ARTICLE 1V
The name and address of cach person awthorized 0 manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

ANMBR First Name: HECTOR MAURICLO

Last Name: SANTOS CASTANEDA
Address: 151 SW PALM DRIVE 7102
Ciny/State;Zip: PORT 8T LUCIE, FL 3488
AMBR First Name: LUISA FERNANDA

Lasi Name: CAICEDO TORO

Address: 151 SW PALM DRIVE =102
CinsState/Zip: PORT ST LUCIE, FL 3456

(Use attachment i’ necessan)

ARTICLE V: Effective date, if other than the dateof filing: (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Dote: If the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

BEQUIREDSTGNATURE: N

Slgnature of a menber or an authorized representative of a member,
This document is execuled in accardance with section 6035,6203 (1) (bY, Florida Statutes.
['am aware that any false information submited in a document te the Department of State
constituies a third-degree felony as provided for i s.817.155, F.5,

Claudio Toledo Riheirg

Tyvped or printed name of signee
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