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COVER LETTER

TO. New Filing Section
Division of Corporations
RONDO FORT SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter ta the following:

Claudic Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm/Company

2853 SW Brighton St

Address

Port St Lucie, FL 34933

City/Stute and Zip Code -
info'gtaxpeoplef] com T

E-mail address: (Lo be used for future anaua! report notification)

For fusther information concerning this matter. please call:

IR RN A

N \?
L @
. T O
Claudio Toledo Ribeiro at{ 771 4601000
Name of Parson Area Code

Davtime Tetephone Number

Enclosed is a check for the following amount:

= $(25.00 Filing Fee 5%150.09 Filing Fee &

JO$155.00 Filing Fee & 5 5160.00 Filing Fee,
Centificate of Status Cerified Copy Centificate of Staws &
{additional copy is enclosed) Certified Copy
radditionai copy is enclosed)
Mailing sddeess Sireet Address
New Filing Seztion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.Q. Box 6327 2415 ™. Monroe Street, Suite 510
Tallahassee, FL 32314

Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namz of the Limited Liabilinv Company i

| RONDO FORT SERVICES, LLC |

{Must contain the words "Limiied Liabiliy Company. *L.L.C.." or *LLET

ARTICLE [1 - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

406 PALM AVE

406 PALM AVE
FORT PIERCE, FL 34982

FORT PIERCE. FL 34982

ARTICLL 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limized Liability Company cannot serve 2s its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the regisiered agent are:

TAXPEOPLE. LLC
Name

2835 SW Brightan St
Florida street address (P.O. Box NQT accepiabie)

Port $1 Lucie FIL 34953
Citv State Zip

fiaving been named as registered agen: and (o accepl service of process jor ihe above stated limited tiability company at the
place designated i this certificate, | hereby accept the appoiniment as registered agen! and cgree io act in this capaciny. |
further agree to complywith the provisions of all statutes relating 16 the proger and complete performance o Frny duties, and [
J 2 J2Zi ; ) i prog plete

am famillar with and accep: the obligations of my position as ragisiaved agpent as provided for in Chapter 603, F.5.

Regisrered Agent’s Signature (REQUIRED)

(CONTINCED)
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ARTICLE
The name and address of each person authorized to manage and conwrol the Limited Lizbility Company:

Title: N Lad .
"AMBR” = Authorized Member
"MGR" = Manager

First Name: ISMAEL

Last Wame: JULIO DE S0UZ A

Address: 406 PALM AVE

Citv/State/Zip: FORT PIERCE, FL 34982

AMBR First Name: DAYANE

Last Name: CAROLINA SILVA ZANELLA SOUZA
Addrass: 406 PALM AVE

Cirv/Sate/Zip: FORT PIERCE, FI, 34982

AMBR

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the dateof filing: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busingss days priov to or () days afier

the date of filing.)
Note: If the date inserted in this block dees not meet the applicabie statzory filing requirements, this date will not be listed as

the documen:’s effective cate on the Departmert of State's records.

ARTICLE VL. Qther provisions, ifany.

REQUIRED SIGNATURE: Dy e
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Signalure of a member or an avthorized represenmtn e ol a memhber. .- =

This document is executed in accordance with section 605.0203 (17 (), Florida Statutes. w
] am aware that any false information submitted in a document to the Dzparument of Sta:e -+

constitutes a third-degree felony as provided for in s.817.155, F.5. Ta g

A

Claudio Toledo Ribeiro

Tyvped or printed name of signee
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