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COVER LETTER i

TO: ew Filing Section i
Division of Corporations I

|
! RCS TRUCKING LOGISTICS, LLC

SUBJECT:

Name of Limited Liabilin Company

The enclosed Articles of Organization and fee(s) are submiced for filing,

Piease return all correspondence concerning this mane: 10 th foliowing: |

Claudio Teledo Ribeiro

Name of Persan

TAXPEOPLE. LLC

Firmn/Company

ZB53 SW Brighion St

Address :

Fort St Lucie, FL 34533

Citv/State and Zip Code
info@axpenpheli,com i

E-mail address: (1o be used for future annual report ngtification)

For further information concerning this matier. please call:

Claudio Toledo Ribeiro at{ 772) 4601000
|

- . i
Name of Person ArzaCode  Davtime Telephona Number
- [

Enciosed is a cheek for the following amount

i s . - d
m 5125.00 Filing Fee 38130.00 Filing Fee & $153.00 Filing Fed & $160.00 Filing Fee,
Certificat of Status Cerified Copy i Ceriificate of Status &
tadditional copy is enclosed) Certified Copy’

: {additional copy is enclosed)
i

Mailing Addresy Street .—\rldrcz:-\

New Filing Section Nuw Filing Sc‘%‘:liun Division
Division of Corporations The Centre offTallahaszee

P.O. Box 6327 2415 N Monipe Street, Suite 810

Tallahassee, FL 32312 Tabahasses, FL 32303




(((H23000293746 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Comoany is:

; RCS TRUCKING LOGISTICS, LLC) i

(Must contain the words “Limited Liahility Company, “LLC o LLCT)

ARTICLE IT- Address:
The maising address and street address of the principal office of the Limited Liabiling Company is;

i

f

Principal Office Address: Muiling i,’_uid ress;
;

170 SW PEACOQCK BLVD 170 8w ‘FE:\COCK BLYVD
PORT SAINT LUCEL F1. 34986 PORT SAINT LUCEL FL 34986

i

ARTICLE 11T - Registered Agent, Registered Office. & Registered Agent'y Signamrc:
{The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must Fics;gna:c an individualor -

- N . . . . . 1
anoiher business entity with an active Florida registration.) ]

The name and the Florida street address of the segistered ageit are:

TAXPEQPLE,LLC
Nameg

2833 SV Rrighton St
Fiorida sueet address (PO Box NOT accepiable)

Port St Lucie FL

Ciy State

Huving been named as registered ageni and (o sccepi service of pracess far the above sm:' ed Limited fiability company at the
place desigriated in this certificate, | hereby accept the sppoialment as registered agentland agree to act in this capacity [
further agree to comply with the provisions of ali statures relating to the proper and complete performance of my duties. and
am jemiliar with and cccep: the obligations of my position as regisiered agent as provided for in Chaprer 605, £.S..

—

Registered Agent’s Signature (REQUIRE (]

(CONTINUEM) )

)
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ARTICLE 1V
The name and address of each person authorized to manage and contr oI the Limited Liability Company:
l

St R ETT T IS moi

Tisle: Name and Address:]
"AMBR” = Authorized Member .
"MGR" = Manager i
I
| AMBR : First Name: ROBERTO COUTINHO

i, ! Last Name: DE NOJUZA
: + Address: 170 §W PFAF()( K BLVD
§CinvSate/ Zip: POBT SAINT LUCIE, FL 34936

It
U

| First Name: EMILIA C.
[ Last Neme: DE SOUZA
_ | Address: 170 SW P. EACOCK BLVD
E Cihv/State Zip: P()gu SAINT LUCITE, F1. 34986
! i |
3
{Use attachment if necessany) ;
I
ARTICLE V: Effective date, if other than the date of fifing; i (OPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be mare (h:mi five husiness days prior to ot 90 davs after

the date ofﬁmg )

Note: If the date inserted in this block does not meet the applicable siatutory ﬁlmg requirements. this date will rot be listed as
the document’s effective date on the Departmen of State’s records. L

1

ARTICLE V1: Other provisions, ifany. i

REQUIRFDSIGNATLRE:

Signaturc of a member or an auihorized rcp:cscntntne of o member,
This document is xecutsd it accorcancs with section 603 0203 (1) (b}, Fiorida Statutes.
[ am aware that any false infoimation submired in a doguiment to the Departmens of State
constitutes a third- der rree fulony as provided for in s.817 . 135, FS.

Claudio Toledo Ribeircrl

Typed or printed name ofsigﬁee

St T3 EAD

sz




