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COVER LETTER

TO: tvew Filing Section
Divisian of Corporations
| Fonseca Dental Supply and Training, LLC
SUBJECT:
wame of Limited Liabilizcy Company
The enclosed Articles of Orpanization and fee(s) are submitied for nfing.
Please retiizn all correspondence concerning this matter te the fellowing:
Claudio Yoleda Ribeiro
Namc of Persen
TAXPEQPLE, LLC
Firm Company
2835 SW Brighton 51
Address
Poit St Lucie, FL 34953
Citv/State and Zip Code
infotaxpeoplefi.com
£_mail address: (1o be used for future annual repost noufication)
For further informanon conceming this matter, please calk:
Clandio Toledo Ribeiro al 77 350.1000
Name of Person Arza Code Daytime Telephone Number
Enclosed is a check for the following amount: ,i‘l J E‘E
L. ‘: !
2512500 Fiting Fee S §130.00 Filing Fec & C$135.00 Filing Fee & C$160.00 Filing Fee, 71 9 :?3
Certificate of Staws Centified Capy Cenificate 07 Status & -+ o
(zdditional copy i3 enclosed) _ C;?r:‘ified Copy‘ ::_J: .y F_:“
(additianal copv is enclosed] ;. | §
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Street Address
wew Filing Section Division

Mailing Address

New Filing Section
Division of Corporatiens The Centre of Tallahassee
P.C. Box 0327 2413 N. Monroe Soreer, Suite 810
Tallahassee. FIL 32314 Taliahassee, 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.

B Fonseca Dental Supply and Training, LLC ',

{ivlust contain the words “Limited Liakiliey Company, “L.L.C.7or"LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiity Company is:

Principal Office Address: Mailing Address:
1321 lvyHedge ave 1322 IvyHedge Ave
Saint Augustine. FL 32092 Saint Auvgustine, FL 32092

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carnot serve as it5 own Registered Auent. You must designaie an individuai or
anothar business eatity with an active Florida registration.)

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

TAXPEOPLE, LLC
Name

2535 SW Brighton St
Florida strest address (P9, Box NOT accepteble)

Port St Lncie Fl. 34953
Ciny Siate Zip

Having been named as registered agen and 16 accep! service of process for the apove stated bimited liabilin: comparty at i

picee designated in this certyficate, [ Rereby accept the appoiviment &5 regisieved agent and agree to actin this capaziy. |
Jurther agree to comply with the provisiony gf !l seatules relating to the proper and compiete performance of my duties. and!
am famiiiar with and accept the chiigations of my position asregisic: edagent as providedor in Chapler 603, F.5..

Registered Agent's Signatare (REQUIRELD) 0

{CONTINUVED)
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ARTICLE IV
The name and address of each person authorized to manage and control she Limited Lisbilizy Company:

Title: N A
"ANMBR" = Authorized Member
"MGRY = Manager

| AMBR | First Name: JOAQ ALEXANDRE
i | Last Name: FONSECA
Address 1322 IvvHedge Ave
l | CitvState/Zip: Saint Augustine, FL 32092

{Use attachinent i necessary)

ARTICLE V: Eifective dnte, if other than the dateof filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 dayvsafter

the date affiling.)
Note: tf the date inserted in this block does not mect the applicable stawtery filing requircments, this date will notbe listed as

the document’s effective datz on the Department of State’s records,

ARTICLE VI: Other provisions, iTany.

REQUIRED SIGNATURE: oo

Signature of a member or an authorized representative of a member,
This document is evecuted in accordance with section 603.0202 (1} (b), Florida Statutes.
§ am aware that any fajse information submitted in a document to the Deparerrent of State
constitutes & third-degree felony as provided forin s, 8471335, F.5

Ciaudio Toledn Ribeiro

Typed or prinied name of signee




