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COVER LETTER

T0: New Filing Section
Division of Corporations

i TECHYNATT, LLC

—_
SURIECT:
Mame of Limizd Liahility Company

The enclosed Aricles of Organization and feels) are submitted for filing.
Picase return all comrespondence concerning this manzs to the following:

Claudio Toledo Ribeiro

Nume of Person
TAXPEOPLE, LLC
Firm Campany
2835 5% Brighton St
Address

Port 5t Lucie, Bl 33653
Ciy fSete and Zip Cede

info/maspeopleil.com

E-maii address: (10 be used for fuiure annual repor: notification)
For further information concerning this matter, please zall:
Ciaudio Tolede Ribeiro at( 77m) 4601000
Name of Person ArtaCode  Daviime Tzlephone Number
Enclosed is a check for the following amount:
m5[23.00 Filing Fee D 3130.00 Filing Fee & T S13500 Filing Fee & T 5160.09 Filing Fee,
Certiticate of Stans Centified Copy Certificate of Status &
(adaitional copy is enclosed) Ceriified Copy
fadditional copy is enciosed;
Mailing Address Strert Address

New Filing Section New Filiag Seetion Division
Divisien of Corporatians The Cenlre of Tallahassee

P Q. Bax 0327 2415 W, Monroe Swreet, Suite 810
Tallahassee, FI, 32214 Tallzhassae, FL 22302
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMNITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilitv Company s

TECHYMATT, LL.C

{Must contain the words “Limited Lianility Company, “L.L.C.7 or "LLC.

ARTICLE 11 - Address:
The mailing address and sireet address ¢f the principal office of the Limited Liabilits Company is:
Muiling Address:

Principal Office Address:
3212 Lakeview Cirele
Melbourne, FL 32934

JAN2 Lakeview Circle
Melbourne, FL 32934

ARTICLE (11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serva as its own Registered Agent. You must designate an individual os
another buginess eatity with an active Florida registration.) ;
=
The reme 2nd the Florida street addiess nf the registered agent are: s
[}
TANPEQPLE. LLC S
Name i )
1852 SW Rrightun St Tt
Florida sirect address (7.0 Box XOT accepiable) - o
(P T
Port St Lucie FL J4933 o
State Zip <

Tl

Having beer named as registered agent and to aceapl sarvice of process for the adove statad limited liakilin: compan i the
perfermance of nes dities, and!

piaee degignated in this certificate, [ hereby acceps the apportime s as registered agent and agree 1o act in this capaciy. |

Jurther agrea to comply with the provisions of off statuscs relating w the proper and complelc
am familiar with and accept the obligations of miy positgn a5 registered agont as provided jor in Chapter 605 F.S.

Registered Agent's Signature (REDUIRED)

{(CONTINUED
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGOR" = Manage:

. AMBR | Fissi Name; MATHEUS FELIPE GONCALVES
il Last Name: LACERDA

' Addresz 3302 Lakeview Circle

{ City/State/Zip: Melbourne, FL 32934

| .

(Use atachment if neceszary)
(OPTIONAL)

ARTICLE V: Effcctive date, if other than the dateo? {iling;:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs arter

the date affiling.}
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will no: be listed as

the document's eifective date on the Departmens of State’s 1ecords,

ARTICLE VI: Other provisions, iany.

REQUIRED SIGNATURE: /‘
Mg
=
b

N

Signature of a member or an authorized representative of a membher, -
This document is execuied in accordance with secrion 6030203 (1) {b). Florida Statutes. =2 .
I'am aware that any false information subwmired in a document 1o the Department of State 2= -
S
o
(=]

constijutes a third-degree feiony as provided for in s 8171533 F S

Claudin Toledo RiYeiro

Typed or printed narmc of signee




