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COVER LETTER

T New Filing Section
Division of Corporations

{ DM INFINITE CONTRACTING, LLC

SUBJECT:

Name of Limited Lrability Company

The enclosed Articles of Organization and fee(s) are submuted for fifing.
Plaase seturn all conespondence conceming this matter loane tollowing:

Claudio Toledo Ribeito

Mame ol Person

TAXPEOVLE, LLC

Firm/Company

2855 SW Brighton 5t

Address

Port St Lucie, FL 54053

Cinv/State and Zip Code

inI“og?‘,:axpe«,uplcﬂ.mm

£-mai} address: (to be used for fzture anntual report notificaticn)
For further information concerning this matter, please call:

Claudio Toledn Ribeiro ag 7T 150.1000

same of Person Area Code Davlme Telephone Number

Enciosed is a check for the following amount:

= $125.00 Filing Fee T5130.00 Filing Fee & CSI55.00 Filing Fee & C $160.00 Filing Fee.
Cemificate of Status Cenified Copy Centificate of Siaius &
{additional copy is enclosed) Cenified Copyv

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seztion Division
Division of Carporations The Cemire nf Tallahassce

P.O. Box 6327 2413 N Monroe Street, Suite 816
Tailahassee, FI. 3231- Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Campany is:
]

DM INFINITE CONTRACTING, LLC

iMust cottain the words “Limited Liability Compamy, “L.L.C.7 or O

ARTICLE I - Address:
The mailing address and sireei address of the principal office olthe Limited Ligbility Company is:
Mailing Addresy:

Principal tHTiec Address:
10 SW PEACOCK BLVD ATT 104
PORT ST LUCIE, FL )986

140 SW PEACOCK BLVD APT 104
PORT ST LUCIE, FI, 34956

ARTICLE [11 - Repistered Agent, Registered Office. & Registered Agent’s Siganture:
{Tne Limited Ligbility Company cannos serve as its owa Registered Agent, You must designate an individual or

another business enzity with an active Florida registration.)

The namec wid the Floide street address of the registered ageni dre:
TAXPEQPLE, LI.C

Name

2853 SW Brighton St
Florida street address (P.O. Box NOT accepiable)

Purt St Lucic FL 34933
City State Zp
stated hred fikility compens @i the

Having been named as registered agent qnd 1o aoeep! ovice of process for fiv above
cept the cppointment us registercd egenr and agree to act in dus capacin 7

-
el

piace designatad in this certjicaie. | hereby ac
Surther agree fo comply with the provisions o ail sigures relaring to the proper and complete pevformance of v duties, and !
am familiar with and accept tha ebifgasions af piv position as regist cd agens as provided fur i Chepter 605, F.5.
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Registered Apent’s Signature (REQUIRED)

(CONTINUED)

)|
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ARTICLE IV
The name and acddress of cach persan a2uthorized in manage and control the Limited Liabatiny Compuny:

"AMBR" = Authorized Member
"MGR" = Manager
* AMBR | First Name: DAVID )
| ! Last Name: DE MELLO GONCALVES ]
i Address: 140 SW PEACOCK BLVD APT 104
'l_ | CinyState/Zip: PORT ST LUCHE, F1. 34986 [
P AMEBR | First Nume: ATARCILIO i
| Last Name, ALVES GONCALVES |
|

r ‘ Address: 140 SW PEACOCK BLVD APT 104
CitnvSiaze!Zip: PORT ST LUCIE. FLL 34986

t

{Use aachment if necessary)
__{OPTIONAL)

ARTICLE V: Effective daic, if other than the dateof Hlmy:

(If an effective date is listed. the date must be specific and cannat be more than five business days prior ty or H) davs after

the date of filing.)
Note: if the date inseried in this block does not meet the applicable statutory filiny requizements, this date will not be listed ag

the document's effective date on the Deparment of State’s rrcords,

ARTICLE ¥1: Other provisions, ifany.

'

BEOQUIREDSIGNATURE:
=,
-
~
— = B
[~
S

Signamre of s member or an authorized representative of w member.
This documen: i¢ exccuted n aceordance with section 6050203 (1) (b), Flonda Siagues.
| am aware that any false information sulanitied in 2 documen: to the Depariment ofState
constitutes a third-degree febany as provided for ins. 817135 F.5, Cj b
=

Claudio Tuledo Ribewro -

Tvped or printed name o signee

IV 4 g HYH 8202



