L 2300097283 2

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number -

{shown below) on the top and bottom of all pages of the document,

IRV

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

(((H23000356408 3)))

NI

H2300013564083A8C~

Doing so will generate another cover sheet.

(AT

D

i -
823007 13 AHI0: 29

S f“

Division of Corporations

Fax Numban

Account Name
account Number

Phane

Fax Number

Email Address:

: (850)617-6381

: TAXPEOPLE LLC
120286290166

: {772)468-1000
: (772)777-3071

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address pleass,**

FLORIDA LIMITED LIABILITY
F L(_)RIDA SPINE AND ORTHOPEDIC CENTER, PA

CO.

— —
lCertiﬁcate of Status

0

]Cer?iﬁed Copy | 0 i
[Page Count | 01 |
[Estimated Charge ___ | s12500 |

Electronic Filing Menu

Corporate Filing Menn



RECEIVED 10/12/2G23 04:03PH
, B50-617-6381 10/12/2023 $:03:4% PM PAQE 1/001 Fax 5Server

October 12, 2023 Vet
FLORIDA DEPARTMENT QF STATE

e .
TAXPEOPLE LLC Dyvision of Cerporations

F

SUBJECT: FLORIDA PINE AND QRTHOPEDIC CENTER, PA
REP: W23000140273

He have received your document for FLORIDA PINE AND ORTHOPEDIC CENTER, PA
However, the enclosed document has not been filed and is being returned
to you for the following reason{s):

The specific business purpose of the profassional agsociation must be
stated in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-&D52.

Monique K Anderson FAX Dud. #: H23000356408
Requlatory Specialist II Letter Number: BZ3A00023645

.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

FLORIDA SPINE AND
ORTHOPEDIC CENTER, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maeer 1o the following:

Claudio Toledo Ribeiro

Name of Person :

TAXPEOPLE, LLC

Fum/Company -

2855 SW Brighton St

3
Address —-
<o
Port St Lucie, FL 34933
City/State and Zip Code
infof@taxpeoplefl.com
E-mail address: (to be used for funure annual report notification)
For fusther information conceming this matter, please call:
Claudio Toledo Ribeiro at( 772) 460.1000
Name of Person Area Code  Daytime Telephone Number
Enclosed is a check for the following amount:
W $125.00 Filing Fee 0 8130.00 Filing Fee & Ci$155.00 Filing Fec & (0 $180,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionial copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Addr

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 v, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32307
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FLORIDA SPINE AND |
ORTHOPEDIC CENTER, LLC J

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

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

Principal Office Address:

701 NORTHLAKE BLVD, SUITE #208

701 NORTHLAKE BLYD, SUITE #208
NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature: el

{The Limited Liability Company cannot serve as its own 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:

TAXPEOPLE, L1.C D
Name

2855 SW Brighton St
Florida street address (P.0. Box NOT acceptable)

Port St Luycie FL 34953

City State Zip

Having been named as registered cg
place designated i this certificate,
further agree to comply
am familiar with and ac

ent and to accept service of process for the above stated limited liability company: ot the
{ hereby accept the appoiniment as registered agent and agree to act in this capacity, |
with the provisions of all statties relating to the proper and complete performance of my duties, and |
cept the obligations of my position as registered agent as provided for in Chapter 603, F.§

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)

J}]
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The name and address of each person authorized 10 manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

ARTICLE IV

Name and Address:

-3 -
AMBR First Name: SIMON : } -
Last Name: ROBERT DANIEL - .
Address: 701 NORTHLAKE BLVD, SUITE #208 (
City/State/Zip: NORTH PALM BEACH, FL 33408 |-
s
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(Tf an effective date is listed, the date must be specific and connot be more than five business days prior to or ) days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stamutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT; Other provisious, ifany.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with eection 6050203 (13 (b}, Fiorida Starutes.

I'am aware that any fzise information submined in 2 document to the Department of State
constitutes a third-degree felony as provided for in 5.817. 155, FS.

Claudio Toledo Ribeiro

Typed or printed name of signee

1))



