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COVER LETTER

TO: New Fiting Section

i
i
|
1
I
Division of Corporations i
1

Top Turtle Treasure Coast Pool Service, LLC ,'

SUBJECT: |

Name of Limited Liability Company :

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

Please reiurn all correspendence concerning thiz maise to the failowing:

Claudio Toledo Ribeire

Name of Persan

|
i
\
TAXPEQPLE, LLC |

Firm/Company '

2855 SW Brighton 5t ‘
1
Address |

Port 51 Lucie, FL 34953 °

Cirv/State and Zip Code
infogmaxpeopledl.com

E-mail address: (to be used for future annual repont fotification)

For turther information conceming this matter, please call: |

i
|
Clzudio Toledo Ribeiro a( 772) 560.1000 |

Name of Person Ares Code Davtime Telephone Number

|
|
Enclosed is a check for the following amount !
:
¢

& 512500 Filing Fee T S130.00 Filing Fee & D 3153.00 Filing Fee & G $160.00 Filing Fee,
Cerzificate of Sratus Certified Copy : Cemificate of Swatus &
{additional copy is enclosed) Certified Copy
i (additional copy is enclosed)
[
Mailing Address Sueet Ad i
New Filing Section New Filing Section Division
Division of Corporations The Centre of, Taliahassee
£.0, Box 6327 2415 N, Monroe Street, Suite 510

Tallahassee, 7L 32314 Tallahassee, FIL_ 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LI.\'IITEI:) LlABILI'lé}j?g%\dF{.M’N.Y PH by 2f
| - L]

-

ARTICLE 1 - Name: | e
The name of the Limited Liability Company is: ! IR ARCRI

LLARASSEE, FL

l Top Turtie Treasure Coast Pool Service, LLC

{Must contain the words “Limited Liability Company, “L.L.C.,7 or “"LLC.)

ARTICLE 11 - Address: l
The maiting address and strees address of the principal office of the Limited Liabilid Company is:
i

Pringcipal Qffice Address: Mnilinglﬁddress:
!
805 wWest Weatherbee Rd 305 West Weatherbee Rd

Fort Picrce. FL 34982 Fart Pierce. FL 34982

ARTICLE I1] - Registered Agent. Registered Office, & Registered Agent’s Stgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must:designate an indivicual or
another business entity with an active Florida regisnation.)

TAXPEOPLE, LLC
Name

1
i
The name and the Florida street address of the registersd agenl are: i
[
|
|

2855 SW Brighton St |
Florida street address (PO Box NOT acceptable)
|

Fort St Lucie FL i 14953
Ciry State IZip

[}
Having been named as regisiered agen! and 1o gecept sarvigg of process Jor the above staled limited liability company af the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree 1o act in this capacisy. f
further agrag i comply with tha pravisions of all siatutes velating to the proper and complete performance of my duties, and |
am familiar with and ceeept the abigarions of my position as registercd agent as provided for in Chapter 605, F.5.

|
|
1
!

Registered Agent’s Signature (REQU!R}?D)

(CONTINUED) i
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ARTICLE IV :
The name and address of each persem authorized to manage and contral'the Limited Liabilin: Company:

Titls: Name un¢ A(ldresqu
"ANMBR™ = Authorized Member f
"MGR™ = Manager ;

|

AMBR Ficst Name: William Douglas

Last Name: Irving :

Address: 05 West;Weatherbee Rd
City/Statel/Zip: Fort Pierce, F1, 34982
AMBR b First Name: Renata Gomes

Last Name: Ir\'ing!

Address: 803 Westi\Weatherbee Rd
City/Staie/Zip: Forg Pierce, FL 34982

\

{Use attachment if necessany}

ARTICLE V: Effective date. if other than the dateof filing: : . (OPTIONAL)

(If an effective dat is listed. the date must be specific and canaot be more than five business days prior te or 90 days after
the date offiling.} '

Nate: | the date inserted in this block does not meet the applicable statutory hlmg requirements, this date will not be listed as
the document’s effactive date on the Department of State’s records. i

1
ARTICLE ¥I: Other provisions, ifuny. I
|

REOQUIREDSIGNATURE:

'
1
i
V
1

Signature of a member or an authorized represematn ¢ of s member,
This document is ¢xecutzd in accordance with section 503. 0207 (1} (b)Y, Florida Stetutes,
1 am aware that any false information submittzd in a dogement to the Department of State
constituies a third-degree felony as provided for in s.877. 135, F.5.

Claudio Toledo Ribeiro

. T
Typed or printed narme of signee

.
3.
i

1

i
|
'
1
1
! 3Rl
|
|
i



