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COVER LETTER

TO: New Filing Section
Division of Corporations

! Uanderson Auto Car Services, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) ars cubmined for filing.
Please rcturn all correspondence concerning this matter to the tollowing:

Claadio Toledo Ribeiro

Name of Parsan

TAXPEQPLE, LLC

Firm:/Company

2835 5W Brighton St

Adcdress

t Lugis, FL 32932

-
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City/Sste and Zip Code
infof@raxpeoplet.com

£-mail address: (10 be used fer future anaual repert notification)
For further infermation concerning ihis matier, please cull:

Clandio Toledo Riteiro at{ 7723 4601000

Name of Person ArcaCode  Dastime Telephone Number

tnclosed is & ¢heck for the following amount:

= 812500 Filing Fee 2 %i30.00 Filing Tee & T Si35.00 Fliing Fee & T13160.00 Filing Fee,
Ceartticate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Centified Copy

radditional copy is enciosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division ef Corperations The Centre of Taliahassee

P.O. Box 6227 7415 N Monree Swreet, Suite 810

Tallahassee, FL 3231+ Tallahkassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITER LIARILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limirad Liability Company is!

Uanderson Auto Car Services, LLC

i
{

(Must contain the words “Limited Liakiiiny Company, "L.L.C.7or “LLCY

ARTICLE Il - Address:
The rmailing acdress and street address of the principal 0ffice of the Limited Liabiliny Company is:

Mailing Address:

Principal Office Address:

389 SW Biltmore St 389 SW Biltmore St . ~

Port 5t Lucie. FLL 34983 Fort St, Lucie, FL 34983 ——d =
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ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: SZT e © o
{The Limited Liability Company cannot serve 25 its own Repistered Agent. Yeou must designate an individuai or ‘-:_: oo s
another business 2mity with an active Florida registration.) T iy
. cno®
The name and the Fiorida sireet address of the registered ageni are: T o o
L . Caa”

R . ) <

TANPEQPLE, LLC o

Name
2535 SW Hrighton St
Florida streer 2ddress (P.O. Box NOT acceprable}
Port St Lucie FL 34933
State Zip

Cirv 5

Having heen named as registered agent and 1o cecepi savice of procoss for the above stated limited liabilin: company at the
place designated in this carnficate, T harehy ceeept the sppomment as regisiered agens and agree (o act in this capacity
Juriher agrecto complvwich the provisions i all staes relauns to the proper and complete performance of mrv duties, end |
g
PAFEE AT

am familiar with and accapt the obitzazions of my: position as reqistered agent aj provwided jor in Chaptar 60

Registered Agent’s Signawre (REQUIRED)

(CONTINUVED
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ARTICLE IV
The name and address of each person authgrized 1o manage and control the Limited Liability Company:

Tiple: Nagne and Address:
"AMBR" = Authorized Member
"MGR" = Manager

| AMRR ! First Name: CANDERSON |
i ! Last Name: SALAZARLEITE
| Address: 389 SW Bilimore St

CanviStais Zip: Port St. Lucie, Fi, 34983

-

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dateof filing: AOPTIONALY
(1t an effective date is listed. the date must be specific und cannot be more than five business davs prior to or 90 days after

the date offiling.)
Note: I the date inserted in s block does not meet the applicable siawiory Hiling requirements, this date will not be listed as

tha document’s effective date on the Depaitment of Siate’s records.

ARTICLE V1: Other provisions, ifary,

REOUIREDSICGNATURE:

W\ i

Signatore of a member or an authorized representative of a member.
This decument is executzd in accordancs with section §05.0203 (1) (0}, Fieride Statutes,
[ am aware tha: any ialse info: mation submired in 4 Jocument to the Depantment of State
constitutes a third-degree felony as provided for ins.817.155. F.5.

Clsudio Tuleda Ribetro

Twvped or printed name of signee




