... 2300022002

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H23000169423 3))

AR AR

H230001E94233A8C

R

Note: DO.NOT hit the REFRESH/RELOAD button on your browser from this page.
: Doing so will generate another cover sheet.

To:
Division of Corporations on
Fax iumber : (8508)617-6381 S,
From: .:5_._"5
Account Name o TAXPEQPLE LLC i,ﬂ.}:.
Account Number : 120283000160 ¥
Phone : (772)460-1000 e
Fax Number D {772)777- 3871 ]
: en

b e

; . . o

“*Enter the email address for thas business entity to be used for Fﬁtupe
annual report mailings. Enter only one emsil address please.*s M

Email Address:

74

n
U

il
£ Hd gl

S

FLORIDA LIMITED LIABILITY CO.
PERCILIANG SERVICES LL.C

— —— et

= “éltf“ [Certificate of Staws : v |
. ertified Copy I 0 ]
P L
L;’ i R Page Count IE ]
. f)"'- - . i -
T e Estimated Charge || $125.00 _J
vl 1 T — R — - —
> >~
! L% =
To=
=
o
Electronic Filing Menu Corporate Filing Meny Help

hitpa:t/efile. sunbz.org/seriptaieficovr.exe

waixry
e THTY

gy



¢ .-
| (((H23000169423 3)))

COVER LETTER

TO: ~ew Filing Section
Division of Corporations

PERCILIANQ SERVICES LLC

SUBJECT: :
. Name of Limitad Liability Company

The enclosed Articies of Organization and tee(s} are submitted for filing,

Please return all correspondence concerning this mater to the followsng:
Claudie Toleda Ribeiro

Namz of Person

TAXPEOPLE, LLC

Firm/Company

2855 SW Brighton St

Address o

o 32
oA 53
. oS
Port St Lucie, FL 34953 i;-’-"" E

H H s
C|l:vatsla and Zip (;ode 2
info@axpeoplefl.com ta-o
E-meil address: (to be used for furure annual raport notification) n _r'l' E

-

- 'en
For further information concerning this matter, please calk I =
. r r:: D
Cieudio Toledo Ribeiro at( 772) 260.1000 TV

Nam.e of Person AreaCode  Duytime Telephone Number
Enclosed i & check for the following ameunt:
512500 Filing Fea £ £130.00 Filing Fee & Z5135.00 Filing Fee & £-5160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Cetitied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 X, Moaroe Street, Suite £10
Tallahassee, FL 32303

Tallahassee, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

: : PERCILIANO SERVICES LLC

5N

(Must contain the words “Limited Liability Company, “L.L.C.," o “LLCM

ARTICLE Il - Address:
Ths mailing acddress and street address of the principal office of the Limited Liability Company is:
Mailing Address:

221 BETH LANE APT 89 221 BETH LANE APT 89
WEST MELBOURNE-FL 32904 WEST MELBOURNE-FL 32904

Principai Ofﬁce Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individuat or

another business entity with an active Florida registration.)

&

The name and the Florida street addrass of the registered ageni are;

TAXPEOQPLE.LLC
Name

28335 SW Brighton St

d Sf’mwg

Florida sireeq address (P.Q. Box NOT acceplable)
-
Port St Lucie FL 34933 ~— ey
City State Zip R c_..)
[ (& ]

Having been named as regustered agent and 1o accept service of process for the above stated iimited Lagility compary al the
place desigrioted in this certificate, ] hareby accepl the appointment as registercd agent and agree (o ac! tn this capacity, |
Surther agrea io comply with rﬁe‘nro-u'sions of ali statuies releting 1o the proper and complatz performance of m duties, and [
am familiar with and accept the cbligations of my position as registered agent as provided for in Chapter 665, F.S..

Regisiercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person authorized to manage and centrot the Limited Liability Company:
Litle: i nd A

“AMBR" = Authorized Member
“MGR" = Manager

First Name: PERCILIANG CLAUDIO

AMBR
Last Name; DA COSTA
Address: 221 BETH LANE APT 89
CityiState/Zip: WEST MELBOURNE-FL 32004 |
|
{(Use amachment if necessary)
{OPTIONAL)
s days prior to or 90 days after

ARTICLE ¥: ETective date, if other than the dateof filing:
(If an effective date is listed, the date must be specific and cannot be more than five busines

the date of filing.)
pplicable statutory filing requirements, this date will not be listed as

Note: if the dats inserted in this block doss not meet the a
ths document’s cffective date on the Department of State's recards,
ARTICLE VI: Other provisions, ifany. A e
‘ ~ 0 8
- ey oY
LT *—-—a.
. .f -._E *reury
REQUIREDSIGNATURE: ‘.z -_—‘lj P ;‘x.n
[ 4
€% "o i
iR T
- ey oz,
eS| .r- D
r o (% ]
1 w

Signature of a member or an quthorized representative of a member.
section 605.0203 (1) {b), Florida Statures.
1ent to the Department of State

This document is executed in aceordance with
d in a docun
35, F.S.

i am aware that any falss information submite
constitutes 2 third-degree felony 25 provided for in 5.81%.1

Claudio Toledo Ribeiro

Typed or printed name of signee




