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TO:  New Filing Section
Division u;;f {lorporations

| | EMPIRE OF THE MARBLE LLC

SUBJECT:

Name of Limited Liability Company

1
I
P} . ' . - .
The enclosad Amc}les of Organization and fee(s) are submitted for filing.
C o . . - .
Please return ali carrespondence concerning this maiter to the following:

Claudio Toledg Rjheiro

Name of Person

: TAXPEOPLE, LLC

]

| Fim/Company

) s} >

| e e T ~rey 23

| 2833 SW Brighion 5t = o B ]

; I Tte o
! T O L
| Addrass > R .

| o FL 3495 En 8
i Port St Lucie, F1 34933 e

: _ - LR Fain} - g“?‘i
5 Cirv/State and Zip Code AR R

i info@taxpeoplefl.com o w &
} E-maeil address: (to be used for future annual report notification) —Z, g

1 i

For further information concerning this matter, please call:

Claudié) T!olcdo Ribeiro st 772) 460.1000

[
Name of Person
i

AreaCode  Daytime Telephone Number

Do
. [

Enclosed is a check :'?r the following amount:

m $125.00 Filing :Feci 813000 Filing Fee & T5135.00 Filing Ffee & T $160.00 Filing Fee,
' Certificate of Status Certified Copv Certificate of Stawus &

| (additional copy is enclosed) Centified Copy
i (additionai copy is enclosed)

:Vlnillng Address Street Address

New Filing Section New Filing Section Division
biv:ision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 . Monroe Street, Suitz 810
Tallahassee, FL 32314 Tallanassee, FL 32303
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ARTIQLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
i
i

ARTICLE [ - Name:
The name of the Limited

|

Iaglill}' Company is:

EMPIRE OF THE MARBLE LLC

|
i
H
M Si{ contain the words “Limited Liability Company, “L.L.C.." or “"LLC.®)

ARTICLE H - Address:
The mailing address and S'Ueet address of the principal office of the Limited Liability Company is:

Principat Olffige Address: Mailing_Address:

i N

i
1534 SE ROYAL GREEN CIR APT102 1554 SE ROYAL GREEN CIR APTI(02
PORT ST LUC]E FL 34951 PORT ST LUCIE, FL 34952

|
|
ARTICLE I - Reg:s:ered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilicy Compelmv cannaot serve as its own Registered Agent. You must designate an individuai or
anather business entity with an active Florida registration.)

' ~ . (7] ~a
The name and the Florida Istreet address of the registered agent are: = ;_ n 2
ey o
I I rrm
. TAXPEOPLE, LLC M X |
' Name = i -0 .
1 .'“" = (9% ] S
' i 3
i 2855 SW Brighton St ffgg :
! Florida street address (P.O. Box NOT acceptable) m =y g gt
: n v
i Port St Lucie FL 34953 Bt @? 3
! City State Zip 3

Hersing been named as regf.s:rerlga‘ agent and to accepl service of process for the above stated limited liability campany ar the
place designated in this certificatc, [ hereby accept the appoiioment as registered agent and agree to et in this capacity. [
Surther agree 1o comply wuh the provisions of all stanues relating to the proper and complete performance of my duties, and
am familiar with and accepr the obligations gf my position as registered agent as provided jor in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

ﬂ]l




ARTICLE IV
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The name am? address of cach person authorized to manage and control the Limited Liability Company:

Tile |

Nameand A0dress:

"AMBR" = Authorized Member

"MGR" = Mainager

AMBR

|
|
|
I
i

First Name: LUCAS

Last Name: DA SILVA LIMA

Address: 1554 SE ROYAL GREEN CIR APT102
Citv/State/Zip: PORT ST LUCIE, FL 34952

. I
(Use artachment

if necessary)

ARTICLE V: Eﬁ'ect.\e dalie if' other than the date of filing: -(OPTIONAL)

{If an effective date is list

the date offiling,)

-d the date must be specific and cannot be more than five business days prior to or 90 days after

Note: If the date mscncd in this block does not me2t the applicable statutory filing requirements, this date will not be listed as
the document’s eﬂ"ecme date on the Depariment of State's records.

ARTICLE Vi: Other pf'ov?5|ons, ifany.

|

£
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Wsrismwns:
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80

Signature of a member or an authorized representative of a member.

[his document is executed in accordance with section 605.0203 (1) (b), Florida Starutes,
am aware that any false information submitted in a document to the Department of State
constitutes a third-degree felony as provided for in s.817.155. F.S.

Claudio Toledo Ribeiro

Tvped or printed name of signee

€ Hd 2¢ udv i1z
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