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COVER LETTER

TO: New Filing Section
Division nf Corporations

I BOODHOQO SERVICES, LLC

SUBJECT:

Name of Limited iiability Company

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

Please return all cormespoadence concerning this matter io the foliowing:

Claudio Toledo Ribeire

Name of Persan

TAXPEOPLE, L1.C

Firm/Company

28353 SW Brighton St

Address

Port 5t Lucie, FL 34933

Cilv/State and Zip Code
infyi@naxpeoplefl.com

E-mail address: (to be used for future annyal report notificagion)

For further information conceming this matier, please call:

Claudin Toledo Riveira at{ 173 460, 1000
Name of Person AreaCode  Daytime Telephone Number

Enclosed is & check for the following amouni:

® 512300 Filing Fee J$1306.00 Fiting Fee & ZIS135.00 Filing Fee & i35160.00 Filing Fee,
Cerificate of Status Certified Copy Cerificate of Status &
(adgitional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallakassze

P.O. Bax 6377 3413 N Monroe Sireet, Suite 810
Tallahassee, FI, 32314 Tallahassee, FL 32303

i
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ARTICLES OF QRGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilizy Com

pany s

—

BOODHOOQ SERVICES, LLC ]

(Must conzain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5500 NW CHAPEL CT

3500 NW CHAPELCT

PORT ST LUCIE. 1. 34986 PORT 8T LUCHE, FL 34986

ARTICLE I11 - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
(The Limited Liability Company cannot serve as its pwa Registered Agent. You must designate an individual or
another business enzity with an active Florida regiswation. )

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

TAXPEOPLE. LLC

Name

2855 SW Brighton St

Florida street address (P.0. Box NQT acceprabie)

Port St Lucie FL 34953

Ciry State Zip

Having been named s registered agent and to QCCePt SENVICe of Drocess for the abeve stated imnted lighbiline company ar the

place designared in this certificate, | here

by accept the cppoiumen: as registered agent and agree to ael e this capacin. |

Juriier agree 1o comply with the provisions of ell statutes relaiing to the proper and campleie perfarmance of v duites, and |
ar jamiliar with and uecepr the obi iganans of my position as registered ageni as provided for w Chapter 605, F.8..

Registerad A zent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The name and address of cach person authorized to manage and contrnl the Limited Liabilipy Cumpany:

"AMBR" = Authorized Member

"MGR" = Manager

\ AMBR | First Name: JACOR IRVING JOSEPH
: l Last Name: BOODHQO-CERE

Address: 5500 NW CHAPEL CT
} i Citv/State/Zip: PORT ST LUCTE, FL 34946 I

(Usc anachment if necessary)

ARTICLE V: Effective daze. if other than the cate of tiking: SCOPTIONAL)Y

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

Note: If the date inserted in this biock does not meet the applicable statntory fling requirements, this date will not be listed as
the dozument’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIREDSIGNATURE;: -47
k_h:’:Q

Signature of a member or ar authorized representative of @ member.
This document s executed in aczordance with section 6050703 {11(b), Florida Stanutes.
I em aware that any {alse information submizted in a documen: to the Departmen: of State
conskitules a third-degree felony as provided for in <.817.153, £ 8,

Claudio Taleda Ribeiro

Typed or printed name of signee

i



