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COVER LETTER

TO: New Filing Section
Division of Corporations

l DINO MASTER WEB, LLC !

SUBJECT:

Name of Limited Liability Company

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

Please retum all comespondence conceming this matter to the fotlowing:

Claudio Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

Fitm/Company

2835 SW Brighion St

Address

Port StLucie, FL 34653

City/State and Zip Code
info@taxpeoplefl.com

E-mail address: (to be used for funure annual report notification)

For further information concerning this mater, please call;

Claudio Toledo Ribeiro at{ 772) +60.1000

Name of Person Areg Code  Davtime Telephone Number

Enclosed is a ¢heck for the following amouni:

= S$125.00 Filing Fee CI5130.00 Filing Fee & T3155.00 Filing Fee & Z:3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
{mdditional copy is enclosed) Cerntified Copyv

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatians The Centre of Tallahassee

P.O. Box 6327 2415 N. Monmoe Streer, Suite 8§10

Tallahassee, FL 32131 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Campary is

! DINO MASTER WEB, LLC

(Must contain the words “Limited Liabiliny Company, “L.L.C.." or “LLCT)

ARTICLE 17 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addiess:
1221 SW PARMA AVE 1221 SYW PARMA AVE
PORT SAINT LUCIE. FL 34933 FORT SAINT LUCIE, FL 34953

ARTICLEIIT - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve a3 its awn Registered Agenl. You must designate an individual or
anntier busiress entity with an active Florida regisiration.)

The name und the Florida street address of the registered agent are;

TAXPEOPLE, LLC
Name

2855 SW Brighton St
Florida sireet address (P.0. Box NOT acceptable)

Port St Lucie FL 24053
Citv Stare Zip

Having becn named as registered agont and to aczep: service of process for the cbove stased limized liability company at the

place designered in this certificate, 1 hureby ACCEPL AT IPRGINMERL as regisiered agent and agroe (o act i 1ug capacit. {
Jurther agrae ro comply with the provisions of all staiutes reiating to the proper and complere performance i my duties, and |
am fumiliar with and accept the obiigations i my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent's Signatre (REQUIRED)

(CONTINUED
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ARTICLE IV
The name and address vf each person autherized 1o manage and coniral the Limited Liability Company:

"AMBR" = Authorized Member
"MGOR" = Manager

AMBR ! First Name: ARCENDINO

I Last Name: BRITOQ DE QUEIROZ
[ ! Address: 1221 SW PARMA AVE
| | City'SiateiZip: PORT SAINT LUCIE, FL 34953 |

(Use aitachment if necessarv)

ARTICLE V: Effective date, if other than the dateof filing: (OPTIONAL)
(Ifan effective date is listed. the date must be specific and cannot be more than five business days prior tn ¢r 90 days after

the date offiling,)
Note; If the date inserted in this biock does not meet the applicable statutory {iling requirements. this date will not be kisted as
the document’s effective date an the Deparunent of State’s 1ecords.

ARTICLE VI: Other provisions, ifany.

BEQUIREDSIGNATURE:

Signature of a member or an authorized representative of a member,
This document is cxecutad in accordance with scetion 6050203 (116N, Flarida Statures,
{ am aware that any false information submittad in 4 documeri o the Department of State

constituzes a third-degree felony as srovided forin 5.817.155. F S,

Claudio Toledo Ribeiro

Tvped or printed name of signee




