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COVLR LETTER

TO:  New Filing Section
Division of Corporations

DBF SERVICES USA. LLC !

SUBJECT:

Name of Limited Liability Company

The enclosed Articles nf Organization and fee(s) are submined fur filing.

Please return a1l correspondence concerning this matter to the feilowing:

Claudio Toledo Rébzire

Name of Parson

TAXPEOPLE, LLC

FimyCnmpany

2838 SW Brighton St

Address

Porr 8t Lucie, FL 34953

CinvStale and Zip Code

infudtaxpeoplefl.com

E-mail address: (1o be used for fiture annusi repoit notification)

For further information conceming this mater, please call:

Claudiv Toledo Ribeiro at( 772} 460,1000

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the feliowing mnount:

= $125.00 Filing Fee Z$130.00 Fiting Fee & CS185.00 Filing Fee & T 416000 Filing Fee,
Certificare of Stawus ertifiec Copy Certiicate of Stufus &
{additionz! copy is enclosed) Cemmified Copy

{additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Sectien Division
Division of Corporaiions The Centre of Tallahussee

P.0). Box 6327 2415 N Monrne Smreet. Suite §10
Taliahassee, FL 32314 Taliahagsee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limiwed Liabtlits Company is:

DBF SERVICES USA, LLC

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

ARTICLE I - Address:
The mailing address and street address o the principal office of the Limited Liability Company is:

Principal Qffice Addiress: Mailing Address:
2711 ELMWOOD ST 2711 ELMWOOD ST
FORT MYERS, FL. 33901 FORT MYERS, FL 33901

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Ageni. You must designute an individual or
anather business entity with an active Florda registvation.)

The name and the Florida street addiess of the repistered agent are:

JTAXPEOPLE. LLC
WName

2453 S\ Brighton St
Fiarida street address (P.O. Bax 3O acceptable)

Port St Lucis FL 34953
Ciny State Zip

Having been named as registered agent end 1o acecpt service of process for the above staced limited liabiliny comparns: at the
place designated in this certificate, T hereby accepl e cupoiniment as registered agent and agree to act (0 this capacine J
Jurther agrec to comph with the provisions of all statuies relating ta the proper and complete per formance of my dutics, ernd]
am fomilicr with and accepi the obligutions of my position us registered agent a5 provided for in Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

@
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ARTICLE 1V
The name and address of ecach person authorized to manage amd contiol the Limited Liability Company:

T. Ig: Nﬂlllﬂii[]ll :dd”.:\.
"AMBR" = Authorized Membur
"MGR” = Manager

| AMBR Firs: Namz: DIEGO :
' Last Name. BATISTA DE FARIAS |
{ Address: 2711 ELMWOOD ST r
{ . Ciry, SateZips FORT MYERS, FL 33941 o
! AMBR | Firsi Name: ALINE |

| | Last Name: NASCIMENTO DE PAULA
. I Address: 2711 ELMWOOD ST
[ City/State/Zip: FORT MYERS, FL 33901

(Use attachment if necessan)

. AOPTIONAL)Y

(Tf an effective date is listed, the date must be specifle and cannot be more than five business davs prinr to or 90 davsafter
the date offiling.)

~Note: If the date inseried i this block does not et the applicabie statutory fiting requirements. this date wili not be histed &5
the document's effective date an the Departinent of State’s records.

ARTICLE Vi: Other provisions. ifany.

REQOUHREDSIGNATURE: —

O\ o=

Signature of 2 member or an autharized representative of a member.
This document is =xecuted in accordances with section 605.0203 {1) (b}, Fleridu S1amtes.
1 am aware that any false informativn submitted in v documens: to the Depariment of State
corstitutes a shird-degree felony as provided for in s.817.155, F.S,

Claudio Toledn Ribeiro

Tvped or printed name of signee

|



