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COVER LETTER
TO: New Filing Section
Division of Corporations

STUDIO RIOS, LLC

SUBJECT:

Wame of Limited Liability Company

'he enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Claudio Toleda Ribeiro

mame of Persen

TAXPEOPLE, LLC

Firm/Company

2855 SW Brighton 5t

Address

Port St Lucie, FL 34953

Chiy/State und Zip Code
info@taxpeoplefl.com

E-mail address: {to e used for futtre annual report notification)

For further information conceiming this mater, please caik:

Claudio Teledo Ribeire at( 772 460.1090

Name of Person Areg Code  Daytime Telephone Number

[l

Enclosed is a check for the following amount: :’:'31

Fo
= $125.00 Filing [ee T 5130.00 Filing Fee & 7 5155.00 Filing Fee & O $160.00 Fillng! Fee,
Ceriificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copyvi= ¥
(additional copy %’:S:Eci 03

ra—

en

Mailing Address Street Address j]j‘

New Filing Section New Filing Section Division ! FT_'*‘

Division of Corporations The Cenre of Taliahassze

P.O. Box 6327 2415 N, Menroe Strest, Suite 310
Tallahassee, FL 32314 Tallahassee, FL 32303

¢ W 61 100810

95
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is

. STUDIO RIOS, LL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limitec Liability Company is
Principal Office Addreas

Mailing Address:
124 RIVERWALK CIRCLE W
PLANTATION, FL 33315

124 RIYVERWALK CIRCLE W
PLANTATION, FL 33315

ARTICLE 11§ - Regisiered Agent, Registered Office, & Registered Agent's Signature:
(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 steet addrass of the registered agent are

TAXPEOPLE, LLC
Name

2855 SW Brighton &t
Florida street acgress (P.O. Box NOT acceptabie)

Port St Lucje

FL

34953
Cinv Stats

Zip
Having been named us ragistered ugent and lu accept service gf procass for the above stated fimited liability company at the
place designated in this certificate, [ hereby sceept the appointment ay registered egent and agree to act in this capacity.

2
further agree to comply with the provisions of all staiwes relating 10 the proper and compleie performance of my durws, and /r=-!
amt femilior with and accepi the obligaticrns of my position as regisiered agent o5 provided for in Chapter 803, F.5.._,

—r»

i

&3

P
Registered Agent’s Signature (REQUIRED)

i
(CONTINUED)
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ARTICLE IV

The name and address of each peison authorized te manage and control the Limited Liability Company:
Tl

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

First Name: RAQUEL LOANNE

Last Name: RIQS ALENCAR COSTA DE CASTRO
Address: 124 RIVERWALK CIRCLE W
Citv/State/Zip: PLANTATION, FL 33325

AMBR First Name: JOSE THEITO |

Last Name: RODRIGUES DE CASTRO FILHO

Address: 124 RIVERWALK CIRCLE W i

City/State/Zip: PLANTATION, FL 33325

{Use attachment if necessarv)

ARTICLE V: Effective date, if cther than the dateof riling:

(OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the date insarted in this block doss not meet the applicable statutory filing requirements. this date wiil not be listed as
the document’s effective date on the Department of State's racords.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

Signaturc of a member or an authorized rcpresentative of a member. :
This document is executed in accordence with section £05.0203 (1} (b), Florida Statutes.

[ 2‘3
3
. N - . — a3
I am aware that any faise information submitted in & document to the Department Df’?&a}& = -
constitutes a third-degree felony as provided forin s.817.155, F.8. i 3 e
P T
Claudio Toledo Riberro N .:B J
e
, - ot i n
Typed or printed name of signee e ’§
roen ﬁ ’
Tlen o
—F o
m o




