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COVER LETTER

TO: New Filing Scection
Division of Corparations
i JE TILE SERVICES, LLC ]
SUBJECT:

Name of Limited Liebiliy Company

The enclosed Articies of Orgenization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Claudic Toledo Ribeiro

Name of Person

TAXPEQPLE, LLC

Fim-Company

2855 5W Brighton S

Address

Port St Lucie, FL 34953

City/Sate and Zip Cote
infoZaxpeapiefl.com

E-mail address: {10 be used for future annual recort notification)

For further information conceming this matter. please call:

Claudio Toledo Ribeirn

at{ 772) 460.1000
Name of Person ArzaCedz  Daytime Telephone Number
3
Eaclosed is a check for the following amount: e O3
=$12500 FilingFee  5S$130.00 Filing Fee & TI5155.00 Filing Fee & I5160.00 Filing Boein; =
Certiticate of Status Certified Copy Centificate of Statuy &:-: &
(additional copy is enclosed) Centified Copy :——E 5 o
(additional copy is en¢losed;
<O o=
g —'-‘1 -4
™en —_
Mailing Address Street Address Tht
New Filing Section New Filing Section Division 2 5
Division of Corporaiions The Centre of Taliahassee ™
P.O. Box 6327 2415 M. Momroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

JE TILE SERVICES, LLC

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

The mailing address and soeet address of the principal office of the Limited Liabilizy Company is;
Principal Office Address:

Mailig Address:
1897 SW LOFGREN AVE

18397 SW LOFGREN AVE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent's Signatuyre:

(The Limted Liabiliry Company cannos serve as its own Registered Agent, You must designate an individual or
anoiher husiness entity with an aciive Florida registration. )

The name and the Florida street address of the registerec agen; are:

TAXPEQPLE. LLC
Name

2835 SW Brighton St
Florida sueet address (P.0. Box NQT acceptable)
Port St Lueie

FIL 34953

City State Zip

Having been named as registered agent and to accept service of proce

pize designated in this certificaie, hereby accept the appo
Jurther agree ro compiy with the prov

$sfor thic above stated fimited abilin: compary at the
intmenr as registered ageny and agree to act in this capaciiy, |
'istons of all siatutes relating 1a the prope.
am jamiliar with and accept the obiigations of m;

rand complete performance of my dutics, and !
posirion us registered agent as provided jor in C. haprer 603 F.S.

%]
Registered Agent's Siznature (REQUIRED)

™Men
(CONTINUED)
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ARTICLE |V

The name and address of each person autharized tn manage and conitol the Limitec Liability

ty Company:
"AMBR" = Auwthorized Member
“MGR" = Manager
| AMBR

| First Name: JEAN ERICK
; Last Name: ALVES REIS
I Address: 1897 SW LOFGREN AVE
l \ Cin/State/Zip: PORT ST LUCTE. FL 34953
}

(IUse attachmen if nocessarv)

ARTICLE V: Effective date, if other than the dare of filing:

(T aun effective date is listed, the date must be specific and cannnt be more than five busines
the date offiling.)
Note: If the date insent

{OPTIONAL)

s days priorto or 90 davs after
ed in this block does not meet the applicable stamitory filing requirements, this date will

the document’s effective date on the Departnent of State’s records.

ARTICLE VT: Other provisions, ifany.

not oe listed as

REQUIRED SIGNATURE:

Signature of a member or an anthorized representative of a member.
This document is executed in accordance with section 605,07
Lam aware that 2av false information submitted in a documen

(3 {1) (b), Florida Statutes, .
constitutes a third-degree felony as provided tor in 5.8
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