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COVER LETTER

New Filing Section

TO:
Division of Corporations
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ASG DUARTE SERVICES, L1.C

L

SUBIJECT:

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please rewm all comespondence concerning this matter o the following:

Name of Limited Liability Company .

Claudic Toledn Ribeiro

Name of Person

TAXPEOQPLE, LLC

Firm-Company

28353 SW Brighton St T e
: L =
Address . p I3 s
. sy 2
, | R T i
Port 5t Lucte, FL 349353 ° T — L)
: AN Al T gy
City/State and Zip Code Pt o
info@raxpeoplefl.com | LR & LTy
— LI
. I3 . - ~ s N ¥
E-mail address: {to be used for future annual report notification) - S ol
: : s wad
) ,’\J
(9]

For further informetion concerning this matter, please call:

Claudic Toledo Ribeiro at( 772)

'

160.1000

Name of Person Arca Code

Enciosed is a check for the following amount:

25130.00 Filing Fee &

& 5125.00 Filing Fee
Certificate of Statys

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

35155.00 Filing Fed &
Certified Copy i
(additional eopv is enclosed)

Daytime Telephone Number

T $160.00 Fiting Fee.
Cenificate of Staws &
Certified Copy

(additional copy is enclosed)

'

)
1

Sireef Address
New Filing Séction Division
The Centre of Tallahassee

2415 N. Movroe Street, Suite $10
Taliahassee, FLL 32303




 (((H23000370674 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE1- Name: :
The name of the Limited Liability Company is: !
1

' ASG DUARTE SERVICES, LLC | ]

(Must contain the words "Limited Liability Company, “L.L.C3" o "LLC."")

ARTICLE Tl - Address; !

The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Maiting Address:
692 5W VERONICA AYE 642 SW VERONICA AVE
PORT ST LUCIE. FL 34933 PORT ST LUCIEE, F1. 34953
i
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Sigli'liilul’t: s s

(The Limited Liability Company cannot serve as its own Registered Agent, You m ust designate an individual or! - 2

anather business entity with an active Florida registraiion.) i 3 _
‘ N ;
: —t :
The namc and the Florida street address of the registared agent are: i ro )
- > a
TAXPEQPLE, L.L.C | - -
Name i bi LA v -
\ vty :__). Ty
Ll i o
2853 SW Brighton St i ; r‘.;
Florida street address (P.O. Box NOT, acceprablé) SRR
i
Fort 5t Lugie Fi. 1 34953
City State [Zip

Having been named as registered agent amd 1o accep! sevvica of process for the above stated imited liabifisy company af the
place designated in this certificate, | hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. T
Sfurther agree 1o comply with the provisions of all siotures refating io the proper and complere performance of my duries, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 505, F.S.,
il
|

b

1
P
)
|
i
|
i
:

Registered Aagent's Signature (REQUIRED)
|
(CONTINUED) '
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ARTICLE IV
Tie name and address of cach person authorized manage and ¢control the Limited Liability Company;

Titie: - N .
"AMBR" = Authorized Member .
"MGR" = Manager

Last Name: SOARES GOMES DUARTE

I Address; 692 SW VERONICA AVE
City/State/Zip: PORT ST ILUCIE, FL 34953
AMBR First Name: BRUNNA JACQUELINE

© Last Name: ALVES DUARTE SOARES
Address: 692 5W VERONICA AVE
City/State;Zip: FORT ST LUCIE. FL, 34953

|' AMBR { First Name: ANDERSON
!

{Use agachment if necessarv)

ARTICLE V: Effective date, if other than the date of fiting: X (CPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date offfiling.) !

Nofe: If the date inserted in this block does not meet the applicable stasutory fiting requirements. this date wili not be listed a3
the document’s effective date on the Department of State’s records. :

ARTICLE V1: Other provisiors, ifany.

REQUIRED SIGNATURE: : ‘L:_-'_:?.‘ <7 hig

' . n-)

Signature of a member or an authorized repr'eslentative ot a member,
This document is executed in accordance with section 605.020% (1) (), Florida Stansies,
Tam aware that any false information submiced in a docament to the Depaniment of State
consiitutes a third-degres felony as provided for in s.BI7,155 1.8,

1
Claedio Toledo Ribeirg:

Typed or printed name of signee




