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COVER LETTER

TO:  New Filing Section
Division of Corporations

f RIVIS SERVICES LLC

SUBJECT:
MName of Limited Liabihity Company

The enclosed Articles of Organization and fee(s) are sebmitied for tiling.
Please return all correspondence eoncerning this matter w the following:

Clawdio Teledo Ribeiro

Mame of Person

TAXPEOPLE, LLC

Firm/Company

2855 SW Brighion St

Address

o
) B -~ ~3
Fort 5t Lucie, PL 34933 So D e
I
T . T T Iz
City/State and Zip Code ot I
infoitaxpeopiefl.com j_; z; ™
E-maij address: {to be used for future annual report notification) FE
SO B~
f e =
For further infonmation concerning this mater, nlease call: R o =
Y N
S
Claudio Toledo Ribeiro at{ 772) S60.100 TR
m =
~ame of Person Arza Code Da_\‘(imc TClCPhOTlC “umber
Enclosed iz a check for the following amount:
m 5125.00 Filing Fee $130.00 Filing Fee & C5155.00 Filing Fee & Z5160.00 Filing Fee,
Cerntificate af Stahis &

Centificate of Starus Certificd Copy

{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Street Address

Mew Filing Section Dhivision

The Centre of Tallahassee

2415 N. Monroe Strect, Sutte 8§10
Tallahasses, FIL 32303

Mailing Address

New Filing Section
Diviston of Corporations
P.C. Box 6327
Tullahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

RIVIS SERVICES LLC

(Mus: contain the words “Limired Liabilie Company, "L.LAC. or "LLC.™

ARTICLE 1l - Address:
The mailing adcress and street add:ess of the principal 0ttice of the Limited Liability Company is:
Mailing Address:

6100 ARLINGTON EXPY APT E202 6100 ARLINGTON EXFY APT E203
JACKSONVYILLE, FL 32211 JACKSONVILLE. FL 32211

Principal Qffice Address:

ARTICLE 11 - Registered Agent, Registered Cifice. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as i3 own Regisiered Agent. You must designaze an individual o

another business entity with un active Floride registration )

The name and the Floride street addrzss of the registered agent are:

TAXPEDPLE, LLC
Name ~
2833 SW Brighton St L >
. ‘ - - — .~ ey e
Florda sieet address (PO Box NOT acceptabie) o, = H f =
:_l: ; P-:j o ran,
Fort St bucie FL, 34951 In o~ Y T o—
— < PR [V a T '
City Sate Zip - ;
nE o= il
a =

. . . N . . e L .
Having been named s registered agent and (o accept service of process for the above stated linuted fiability compariviar th
place designated in this certificate, | herchy accept the appoiniment as registered cgent and agree 1o act in il lcugacio
Jurther ugree o comply with the provisions of all statwics reluting to the proper and complere performance of my drg.fifs, c:ré_d;{

am fawiliar with and acceps the obligations of my position as regustered agent as provided for in Chapter 603, F.S..

Ragistered Agent’s Signanre (REQUIRED)

(CONTINUED)

|
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ARTICLE IV
The name and address of each person authorized to manage and contrgt the Limited Liability Company

Title; Name snld Address:

"AMBR" = Authorized Membe:
"MGR" = Manager

i AMBR | First Name: RIVIANE ;
g | Last Name: SOUZA PEREIRA :
i } Address: 6100 ARLINCTON ENPY AVPT K203 :
| | City/State Zip: JACKSONVILLE, F1. 3223

(Lise anachment if necessuny)
OPTIONAL)

ARTICLE V; Effective date, i7 other than the date of {iling;
(If an effective dute is listed, the date must be ypecific and cannot be mare than five business dnys prior tn or 00 daysjfter
I""' .

ah)

!£

the date offiling.)
Note: If the date inserted in this block does not meat the applicable siatutory 1iling requirerents, this date & 41 not
. . N . Lt -

the document’s effective date on the Department of Siate’s records I £

oo 2
ARTICLE VI: Other provisions, ifany [
> oy ey

e o R

m =R

) T - ’ f:\.:’

EF
. rm o2

REQUIRFD SIGNATURE: -

Signature of a member or an nothorized represcatative of a menrber
- N .
3 o F

This document is exceuted in accordancs wirh section 605.0203 (13 (W), Florida Staties
ment of Siate

[ am aware that any false infomation submitied in & document to the Depariment of Siaw
comstities a third-degree felony as provided for in s. 417 155 F 5.

Claudio Toledo Ribeiro

vped or printed name of signee



