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COVER LETTER

T New Filing Sectinn
Division of Carporations

i AQUA FLOORS, LLC i

SUBJECT:

Name of Limited Liability Company

The enctosed Articles of O:gamezation and fea(s) are submitted for filing,
Please ictum ali commespondence concerming this matter 1o the {oliowing:

Claudio Tolede Ribeiro

Name of Perzon

TAXPEGFPLE. LLC

Firm/Company

2853 SW Brighran 5t

Address

Pari Si Lucie, FL 34933

CiviSate and Zip Cade
nfo@axpeoplefl.com

E-mail agdreoss: (to be used for fuguee annual repori notification)
For further information conceming this matter, piease calil:

Clazudio Toledo Ribeito ati 772) 460.1000

Name of Person ArzaCode  Davtime Telephone Nember

Enclosed is a check fov the foilowing amount:

= §122.00 Filing Fee T%130.00 Filing Fee & T8135.00 Fiting Fee & T 5160.60 Filing Fee,
Certificate 07 3tatus Certitiad Copy Certificate of Staws &
{additinnal copy i5 enclosed) Certified Copyv

{(additicnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing S=ciion Division
Division af Corparations The Centre of Talighassee

PO Box 6377 2413 N, Monroe Street. Suite §10

Tallahassee, FL 32314 Tallabassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIARBILITY COAMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilisy Con:pany is:

| AQUA FLOORS, LLC

(Must contain the words "Limited Liabilin Compary, *L.L.C..)" or “LLEY

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

Mailing Address:

Principal Qifice Address:
1714 SE CARVALHOQ ST
PORT ST LUCIE. FLL 34983

1714 SE CARVALHO 5T
PORT ST LLCIE. FI1. 34982

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Sigmatuze:
{The Limited Liabiiity Company cannot serve as its own Registered Apent. You must designate an individual or

angtaer business entity with an active Florida registration.)

The name and the Florida street address of the registerad agent are:

TAXPEQPLE, LLC
Name -
Sy ~y
=Yg
21335 SW Brighion St R
. . . B - C.
Florids street address (P02, Box NQT accapiabla) nalias =
N - S W
. - iz —
Port &t L.u-cle .FL 3.49:3 7 g —
Cinv State Zip ae
. re a ! "',
——
g

» . - . . B . . .y s -
Having been named ay ragisiered avent and 1o accept service of process for the apeve stated limited liahilice comparty at thas,

plece designated in this certificarc, ! hereby aecep: the apponiment as registered agem and agree w act In thif capacin'=
further cgree to comply wich the provisions of ali statures relating 1o the proger and complete performance of ny disties a@

wm familiar witi and accept the obligations of my position as registered agent as provided for in Chaprar 605, F §.

Registered Apent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV
The name and address of each persen authorized (o manage and control the Limited Liability Compeny:

Tidie: N [N
"AMBR"” = Authonzed Member
"MCGR" = Manager

TAMBR [ First Narme: SAVANNAH l
' { Last Name: CRUZEIRO

i b Address: 1714 Sk CARYVALHO ST

! - CiryiState/Zip: PORT ST LUCIE. FL 34983 ;

: |

{Lise attachment if necessary)

ARTICLE ¥: Etfective date, if cther than &z dateof iling: LOPTIONAL)Y
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or Y0 days after

the date of filing.}
Note: if the date inserted in this block does noz meet the applicable stawitory filing requiremens, this date will nat be listed as

the document's effective date on the Deperiment of Saie’s reconds

ARTICLE VI: Other povisions, ifany.

REQUIREDSIGNATURE:;

AN

Signature of a member or an anthorized representative of 4 member.
This document is execuied in accordance with section £05.0203 (1) (b), Flosida Stetutes.
{ am awars that any false mfarmation submitied in a document 1o ihe Depaniment of State
constisuzes a third-degree feloay as provided forin s $17.135, F.5.

Cluudio Toledo Ribeire

Tvped or printed nams of signee




