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COVER LETTER

TO: New Fillng Section
Division of Corporations

VTR TILE, LLC

SUBJECT:

Name of Limited Lizbiliy Company

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

Please return ail correspondencs concerning this matier to the following:

Claudio Toledo Ribetro

Naine of Person

TAXPEOQPLE, LLC

Fum Compeny

235 SW Brighion St

Aildress

Port St Lucie. FLL 34953

CitysSiate and Zip Code
info@axpeoplefloom

E-mail acdress: (to be used for future anaval report notifization)

For further information coneming this matier, please call;

Claudio Toledo Ribeiro (772 460, 1906

Name of Person Area Code Dawvtine Telephone Number

Enclosed is a check for the felowing amonnt:

= 312500 Filing Fee D S130.00 Filing Fee &

O %3500 Filing Fee & D 3160.00 Filing Fee,
Centificate of Staws Ceruiied Copy Cerificate of Status &

fadditional copy is enclosed) Certified Copy

(zdditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Bovp327 2215 N, Moanroe Strest, Suite 310
Taltahassee, FL 32314 Tailahassee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIANTED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Compans is;

[

| VTR TILE, L1.C ‘

(Must contzin the words “Liruted Liability Company, "L.L.C" or “LLC™)

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

Principal Office Address:

Mailing Address:

1975 WOOD STREET 1973 WOOD STREET
MELRBOURNE, FL 32904 MELRBOURNE, FL 32904

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as ks own Reyistered Agent. You must designate an individual ar
ancther business entity with an active Florida registration.)

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

TAXNPEQPLE, 1.1.C
Name

2835 SW Brighton St
Florida sireet address (P.Q. Box NOT acceprable)

Port St Lucie FL 34953

City State Zip
Hoving been named as registered agent and to accept service of process jor the above stated limited {iability company af the
place designared in this cortificare, [ heraby accept the appaintment as registerad agent and agrev 1o act i this capacin. |

Surther agree to compiy with the provisions of all siaiutes reion 1o the proper and complete perizemance ol wy duties, and |
am famihar with and accept the obligations of my position as re gisiered agens as provided for in Chapter 605, F 5.

Registered Agent’s Signature (REQIUHRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person authorized 1o manage and control the Limitad Liability Company:

Najne and Address;

Tithe:

"TAMBR" = Acvthorized Member
"MGR" = Marager

AMBR First Mame: VALTEMAR
C Lasl Neme: TORRES RODRIGUES
Address: 1973 WOOD STREET
: "'it‘.':‘St:tEe-"Z,ip: MELBOUKRNE., FL 32904

1

(I2s¢ antachmoent it necessary)

ARTICLE V: Effective daie. if mher then the dateof filing: C(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 davs after

the date offiling.)
Note: If the date inserted in this Llock does noi meet the applicable statutory filing requirements, this date will net be lsied as

the documeni’s effective date on the Departmeant of State s records.

ARTICLE VI: Sther provisions, jfany. ~
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Signature of a member or an autharized representative of a member,
This document is execuled in accordance with section 603.0203 (1) (b), Flarida Statutes.
! em aware that any false information submitted in a document to the Depanment of Siate
constitutes a third-degree fzlony as provided for in 817,135, F S

Claudio Taledn Ribeiro

Tyvped or printed name of signee




