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COVERLETTER

TO: New Filing Sectinn
Division of Corporations
| JUNK IT AND MOVE IT, LLC !
SURJECT:

Name of Limited Liability Cotnpany

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

Please retumn all correspondence concerning this matter te the following:

Claudio Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm/Company

2833 SW Brighton St

Address

Port St Lucie, FL 54053

City/State and Zip Code
info@iaxpeoplefl.com
E-mail address: (1o be used for future ennual report notification)

For further information concerning this matter, piease cail:

Claudio Toledo Ribeiro at{ 772) 460.i000

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:
& 512500 Filing Fee 513000 Filing Fee &

TI$155.00 Filing Fee &
Centificate of Status

Certified Copy
{additional copy is enclosed)

T S160.00 Filing Fee,
Certificate of Stats &
Centified Copy

(additional copy is encloszd)
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New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

§ JUNKIT AND MOVE IT, LLC

{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™)

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

Principal Office Address: Mailing Address:
8570 NW CRUZAN AVE 5570 NW CRUZAN AVE
PORT ST LUCIE, FL 34986 PORT ST LUCTE, Fi. 34986

ARTICLE 11 - Registered Agent, Registered Office, & Regisiered Agent’s Signaturg;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
angther business entity with an active Flerida registration.)

The name and the Fiorida sireet address of the registered agen: are:

TAXPEOPLE, LLC
Name

1853 S\ Brighton St
Florida street address (P.O. Box NOT acceptable)

Port St Liuicie Fl. 34953
City State Zip

Having been named as rezistered agen: and 16 Gocept service of process for the above stated limited liabifity company af the
place designatad in this cersificate, [ hereby accept the appointment as registered agent and agree 16 ace in this capacin. [

further agrec ta comply with the provisions of ol siatutes relating to the proper and compleie performance of my duties, and |

am familiar with and accept the obligations of my pesition as registered cgent as provided for in Chaprer 695, F.5..

Registered Agent's Signature (REQUIRED)
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ARTICLE IV
The name and address of each person authorized 1o manage and controd the Limied Liability Company;

"ANMBR" = Authierized Member
"MGOGR" = Manager

ANMBR First Name: MANFRED
i Last Name: BAKER
+ Address: 3570 NW CRUZAN AVE
Cinv/State/Zip: PORT ST LUCITE, FL. 34986
AMBR First Name: JAYDEN PAUL
Last ~ame: BAKER
Address: 1650 SW MERIDIAN AVE
Citv/Swaate/Zip: PORT ST LUCIE, FL 34953

(Use attachment if necessary)

ARTICLE V: Effectuve date, if other than the dateof filing: AOPTIONAL)
(1 an effective date is listed, the date must be specific and cannet be move than five business davs prior to or 90 days after

the date offiling.}
Note: if the date jnseried in this biock does not meet the applicable stattory fiking requirements, this date will not be listed as

the docurment's effective dale on the Departmeant of State's recerds.

ARTICLE VI: Other provisions, ifany.

REQUIREDSIGNATURE:

Signaturc of a member or 2n authorized representative of a member. oy
This documment is executed in accordance with section 6035.0203 (1) (b), Florida Blawmtes.
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| am aware that any false information submitted in a document to the Deparime @a[e e
censtitutes a third-degree felony as provided forin 5,817,135, F.8. > O
) . . Sl i
Claudin Toledo Ribeiro ] ;’f] ' i
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