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COVER LETTER

TO: New Filing Section
Division of Corporations

B COLODRO SELLS, LLC

SURIECT:
Name of Limited Liability Company

The enclosed Articles of Orgamzation and feets) are submitted fon filing.
Please 1eturn all correspondence concerning this marer 1o the follawing:

Claudio Toledo Ribeirg

Name of Person

TAXPEOPLE, LLC

Fim‘Company

2833 W Bnighton St

Address

Part St Lucie, FL 34933

Citv/State and Zip Code
info@taxpenpleft.com

E-mail address: (10 be used for futare annual 1eport noification}

Foy further information concerning thiz matter, please cail:

Ciandio Tolzdo Ribeiro at{ 772) 4501000

Name of Percon AreaCode  Davtime Telephone Number

Enciosed is a check for the following amount:
-

3 3160.00 Fiifdg Fee, 23
Certificae of Stams & 2
Certifiea Copy .
{acditional copvis enclosed)

w 512500 Filing Fee E 313000 Filing Fee & G 3185.00 Filing Fee &
Cerniificate of Staus Certified Copy
{additional copy is enclosed)

Lo~

. -

Mailing Address Sireet Address ) T
New Filing Section Wew Filing Section Division o bl
Division of Cerpurations The Centre of Tallahassee =- o
P.O. Box 6527 2415 N. Monroe Street, Suite $10 =.. )
[a¥

Tallahassee, FL 32514 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliny Company is:

COLODRO SELLS, LLC

.

{Must contain the words “Limited Liadility Company, “L.L.C." or “LLC.")

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

Mailing Address:

Principal Office Address:

2721 Sack Dr E

1721 Sack Ir £
Jacksonville, Florida 32216-2103 Jacksonville, Flérida 32216-2105

ARTICLE I - Registered Agent. Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

anoiker business entity with an active Flonida regisiration.)

The name and the Fiorida street address of the registared agent are:
TAXPEQPLE, 11.C
Name

2855 SW' Brighton St
{P.0. Box NOT acceptabie)
FL 34953

Florida street addiess

Purt St Lucie
City State Zip

Heving deen named as registerad agen: and to accept servige of procass for the above stated limited labilis: company: ot the
place designated in this cernficate, ! herchy cocept the appoinsmant as regutared agrent and ggree to act in s copacity. |

ate
further agroe ta comply with the pravisions of all stanes relating to the proper and complete periormance of my datics, and |
am Familiae with and accep: the obiigacions o/ my position as registered azent as provided jor i Chapter 605, F.5..

e !1‘,-"
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Registered Ageni’s Siznature (REQUIREDN
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ARTICLE Tv
The name and address of cach person zuthorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MOGR” = Manager

AMBR Firsi Namea: Qdair
Last Name: Donisete Colodro
t Address: 2721 Sack Dr E
Citv/State/Zip: Jacksonville, Flérida 32216-2105

(Use attachiment if necessary}

ARTICLE V: Effective daie, ii other than the dateor filing; A{OPTIONAL)

(I an etfective date is listed. the date must be speeific and caanot be more than five business Jayvs prior to nr 90 daysafter
the date of filing.)

Note: It'the date inserted in this block does not meet the applicable statutory filing rsquirements. this date witl noi be lsted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifuny.

REQUIREDSIGNATURE:

.

Signature of 3 member ar an authorized representative of 2 member.
This docwsnent is executed in accordance with section 605.0203 {1} (b). Flmida Siatutes.
Jam aware that any felse information submitted in a document to the Department of State
constitmes a third-degree felony as provided for ins.817.153. F.S.

Claudio Toleda Ribeira

Typed or printed nume of signee




