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COVER LETTER

TO:  New Filing Section
Division of Corporations
AST FLOORING, LLC i
SURJECT:

Name of Limited Liabitity Company
The enclosed Articles of Organizaticn and fee(s) are submitted far {Hing.

Please return all correspondence concerning this matter to the following:

Claudic Toiedo Riheiro

Name of Person

TAXPEOPLE, LLC

Firm/Company

2553 SW Brighton St P
~ L3
Address St o iy
.1"' . t‘: czIeD
Port St Lucie, £1. 34953 o 'n_""
City:State and Zip Code . o Pt 1
. . Wl 4
info@axpecplefl.com ity & i,
E-mail address: (10 be used for future annual report natification) - it v
°F =
For further infornation conceming this matter, please calt: e I
Claudio Toledo Ribeiro aty 772) 460.1000
Name of Person AreaCode  Davtime Telephone Number
Enciosed is a check for the following amount:
®W 312500 Filing Fee DO $120.00 Filing Fee & (1815500 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Certified Copy Certificatz of Siatus &
(additional copy is enclosed)

Certifizd Copy
{additional cogy 1s enclosed)
Mailing Address

New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Seetion Division
The Centre of Tatlahassee

2415 N, Monroe Street, Suite 8310
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ASJ FLOORING, LL.C

(Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.™ N
ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address:

10732 PACER CT 10732 PACER CT
JACKSONVILLE. FL 32257 JACKSONYILLE. FL 32157

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

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

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

e :‘_‘;_-;
—-'1%i 3

gt . :)':._) o —

TAXFEOPLE, LLC 1_, J. = i [!

Mame :-\.:_ - [ ] =Ty

_A- ~ - — “}2—'&_—‘

2855 SV Brighten St s - [T

Florida street address (P.Q. Box AT acceptahle) 'Im :ﬁ‘. g ‘rl—-‘—:’

™ -
Part 5t Lucie Fi. 34953 '_T,Lfa ™
City State Zip Ty

Having heer named as registered agen: and 1o accept service of process tor the above stated limited iicbility compary at the
place desigiated in this certificate, 1 hereby aceept the appoimmant s registered agent and égree 10 act in this capacin: |
further agree to comply with the previsions of all statures reluating (o the propay and complece performance of my dulics, and |
am familiar with and accept the obligaions of my position as registerad agent as proviced tor in Chapter 6035, F.5.

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name apd Address:

"AMBRY = Authorized Member
"MGR" = Menager

i AMBR First Name: JOSIVAN

i Lasi Name: CRUZ DE SOUZA

| Address: 10732 PACER CT

{ City:State Zip: JACKSONVILLE, FLL 32257
1

(Use antachment if necessary)

ARTICLE V: Effective daie, if other than the dateof filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he mare than five busingss davs prios to or 90 days after

the date of filing.)
Mote: if the date inseried in this block does not meet the applicable statutory filing tequirements, thit date will nat be listed as

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

ARTICLE VT: Qiher provisions, ifany.

REOQOUIREDSIGNATURE:

Signature of a member or an nuthorized representative of a member,
This document is excecuted in accordance with seciion 605.0203 (1) (1), Florida Statutes.
[ am aware that any f2lse informazion submined in a document to the Department of State

constitutes a third-degree felony as provided for ins.817.185, F S,

Ctaudio Toledo Ribeiro

Tvped or printzd name of signee v m~o
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