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COVER LETTER

TO: New Filing Sectian
Division of Corporations

f G. TILE & VINYL, L1.C

SUBJECT:
Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ai! correspondence concerning this inater to the follewing:

Claudio Taleda Ribeiro

Name of Paison

TAXPEOPLE, LLC

Firm'Company

2855 5W Brighton &t

Address

Port St Lucie, FL 346353

Cin/Sarz and Zip Code
infogitaxpeoplefl.com
E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Clzudio Toledo Ribeyo at{ 772) 460, 1000

Name of Person Aiea Code  Daviime Telephone Number

Enclosed is & check for the foliowing amount:
C5160.00 Filing Fee.

T $135.00 Filing Fee &
Certificate of Status & ~

L8130.00 Filing Fee &

& $125.00 Filing Fee
Certificate of Status Certified Copy

{(additional copy is enclosed) Certified Copy =
(additional copy 15 enclosgd)

i

Majllng Address Street Address _ e
New Filing Section MNew Filing Section Division '
Division of Corporations The Centre of Tallahassee -
P.O. Box 6327 2413 N. Monroe Street, Suite 810 __ -
Tailahassee, FL 32314 Tailghassee, FL 32103 - ‘.‘.“
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lighility Company is:

i G. TILE & VINYL, LLC |

Must contain the words ‘Limited Liability Company, "L.L.C.." or “LLC.")
¥ paiy

ARTICLE 1i - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principal Qffice Address: Mailing Address:

233 SW STERRET CIRCLE

293 SW STERRET CIRCLE
FORT ST LUCIE, FL 34953

PORT ST LUCIE, FL 34953

ARTICLE 11] - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its 0wl 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:

TAXNPEOPLE, LILC
Name

2885 SW RBrighton St
Florida street address (P.O. Box NOT acceptable)

FL 34953

Port St Lucie
City Statz Zip

Faving beeri namad as regiviered cgent and 1o accepr Senvice of process jor ihe nbove stated limited fabiline company at the
Sluce designated in thiy certificare, | herely accept the agpuintment as registered cgent and agree 10 act in this capacity, [
Jurther agree 13 comply with the proviviors of ali sietutes reluting to the proper and complete performence of my duties, and |
am fumiliar with and accept the chligations gf my position as registered agent as provided for in Chapter 603, F.S..

Lol
..

Registered Apent’s Signature (REQUIRED)

1

(CONTINLED)

il d G- 43S
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ARTICLE IV
The name end address of each person authorized to manage and cont:al the Limited Liability Company:

Title: Name and Adigress;
"AMBR" = Authorized Menmber
"MGR" = Manager

AMBR Firsi Name: GAHRRIEL
ast Name: PEREIRA DUARTE
Address: 293 SW STERRET CIRCLE
Cinv/State/Zip: PORT ST LUCIE, FL 34933

{Use attachment if necessan)

ARTICLE V: Effective date. if other than the dateof filing;: (OPTIONAL)
(Er an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: If the datz inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, ifany.

REQUIREDSIGNATURE:

Signature of a member or an authorized representative of A membuer,
This dociznent is executed in accordance with saction 6350203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a documens to the Depariment of State
conatitutes a third-degree feiony as nrovided for in 3.8 17135, F.5,

Claudin Toledo Ribeiro

Tvped or printed name of signse
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