Division aof Corporationg

- a8 £0%970

ectronic 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 all pages of the document.

(((H23000187681 3)))

A

H230004 B7681 3ABC3

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

To:
Division of Corporatiocns
Fax Number : (858)617-6381

From:;
Account Name . TAXPEOPLE LLC

Account Number : 1282080080160

Phone ¢ (772)466-1000
Fax Number P (772)777-3871 8 —~
- [ c=
o83
—. —
**Enter the email address for this business entity to be used for futurer ==
annual report mailings. Enter only one email address please."® %2 =
SO
Email Address: in =i P
[Tl -
m =
- BRI T n]I i, :z
% masr i mdem emsar e mEme -, em e ome e e - wee we o e L e .__...-—--———-----—-ﬁ g..ﬁg
FLORIDA LIMITED LIABILITY CO. == w
m Lt

ELI DOS ANJOS, LLC

-_ Ly
QI i " =3
o) j 2oL [Certificate of Status . | 0 f
Etf é Certified Copy 0
= N < JPage Count | 03
PN [Estimated Charge L s125.00 |
— o —— — =
Wi
S

Electronic Filing Menu  Corporate Filing Menu Help

hhips/fefile, sunbiz oceplecrptaleficovr.oxe

o

ot
T

G"

n



p COVER LETTER:
TO:  New Filing Section
Division of Corporations
ELI DOS ANJOS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter o the following:

Claudio Toleda Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm/Company

2855 SW Brighton St

Address
Port St Lucic, FL 34953 -
City/State and Zip Code .
; ! ol
info@taxpeoplefl.com =0y
E-mail address: (to be used for future annuai report notification) ) -C
m T
For further information concerning this maiter, please call; m wl
puik}
>
Claudio Toledo Ribeiro at( 772) 460.1000 =
Name of Person AreaCode  Davtime Telephone Number
Enclosed is a check for the following amount:
®5125.00 Filing Fee D 5130.00 Filing Fee & £15155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificete of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copyv is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Carporatiens The Centre of Tallahassee
P.O. Box 6527 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32343
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

L

ELIDOS ANJOS, L1.C

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:

The mailing address and soeet address of the principal office of the Limited Liability Company is:

Principal Qffice Addvess:

Mailing Address:
3815 SW KAKQPO ST 3825 SW KAKOPO ST
PORT SAINT LUCIE - FL, 34953 PORT SAINT LUCIE - FL, 34933

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Regisierad Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

TAXPEOPLE, LLC =
N '

Name o

2855 SW Brighton St o

Florida street address (P.0. Box NQT acceptable) %2 o

o

Por1 St Lucie FL 34953 Men

Ci State Zi 3

ty p - %
Having been named as registered ageni and to accept service of process for the above stated limited liability company

place designated in this cortificate, f hereby ace

at the
ept the appointmani as registered agens and agree to act in ihis capacity. |
Jurther agree to compiy with the provisions of all statutes relating 1o the proper and complete performance of my duties, and

am famdliar with and accept the cbiigations of my position as registered agent as provided for in Chapter 605, F.S,,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of each person authorized to manage and control the Limited Liability Company:
Tithe:

Name aod Address:
"AMBR" = Autharized Member
"MGR" = Manager

AMBR

I First Name: ELI ADRIANO
i Last Name: DOS ANJOS

]
Address: 3825 SW KAKOPO §T !
i

CityiState/Zip: PORT SAINT LUCIE — FL, 34953

{Use attachment if necessary)

ARTICLE V': Effective date, if other thar the date of filing;:
{If an effective date is listed,

the date of filing.)

AOPTIONAL)
the date must be specific and cannnt be more than five business days pricr tn or 90 days after
[ —=J

Note: [fthe date inserted in this block does not meet the applicable statuto
the document’s effective date on the Department of State's records.

-l :
ry filing requirernents, this date:witl not
A
ARTICLE V1: Other provisions, ifany.
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REQUIRETNISIGNATURE:

14 B

31vLd A0
68 :OHid €2 A

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

This document i5 executed in accordance with section 605.0203 (1) (b), Florida Statutss.

l'am aware that any false information submitted in a document to the Department of State
constitutes a third-degree felony as provided for in 5,817,155, F §.

Claudio Teledo Ribeiro

Typed or printed name of signee




