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COVER LETTER

TO:  New Fiting Section

Division o

SUBJECT:

T Corponrations

t

J & Vieira Services, LL1.C |

The enclosed Ariicl

Please retum &

Name of Limited Liability Company

Bs of Organization and fee(s) are submitred for filing.

H carrespondznce concerning this matter to the foliowing.

Claudio Tolede Rikbeiro

Name of Person

TAXPLEOPLE, LLC

Firm/Company

2833 SW Brighton St

Address
Pert St Luejs, FL 34953 R
City/State and Zip Code

info@taxpeaplefl.com :

For further informa

E-mail address: (1o be used for future annual report notification)

Enclosed 15 a check §

B £i25.00 Filing Fet

T
tion concerning this matter. please cail: fe.
-l :
Claudio Toledo Ribeiro at( 772) 460.1000 =
¢ 0y
Naire of Person AreaCode  Davtime Telephone Number
or the following amount:
JS120.00 Fiting Fee & T5i35.00 Filing Fee & . $160.00 Filing Fee,
Certiticate or Statys Centifted Copy Centificate of Status &

(additional copy is enclosed) Cerufied Copy

{rdditional copyv is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassce
P.Q. Boa 6327 2415 N. Monroe Street, Suie 810
Tallahassee, FLL 32314

Taliahassee, FLL 32303
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ARTIC

ARTICLE 1 - Name:
The name of the Limitec L

ability Company is;

(((H24000012456 3)))

LES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

J & Vieira Services, LLC

{Must

contain the words "Limited Liabilitv Company, "L.L.C.7 or “LLC.™)

ARTICLE IF - Address:
eet address of the principal oifice of the Limited Lizbility Company {s:

The mailing address and st

Mailing Address:

Principal Office Addreas:

714 Bonnie|Cir

714 Bonnie Cir
Melbourre, FL 32901

Melbourne! FL 32901

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:
pany canngt serve as its own Registered Agent. You must designate an individual or

(The Limited Liability Com
anoiher business entity with

The name and the Fiorida s

Having been named as regisie

place designated in this certificae, 1 hereby gcee
2 provisions of all siaiies rafating 1o the pr
gont as provided for in Chapter 665, F.5.. -

s chligations of my zesition a5 registere

Jurther agree tn compiy with th
ar familiar wiik and accept 14

anactive Flprida registration.)

reet eddress of the registered agent are:

FTAXPEOPLE, LLC

Name

1855 SW Brighton St
P.0. Box NOT acceptable)
FL 34953

Florida street address {

red agen: ond (o azeepl sen

Port St Lugje
Ciny State Zip

-

v of procass for the above stated limied labiliny company ai the
ageni and agree 1o Gt in this capaciey. |

0! the appointment as registered
sper and completc performance af my duties, andf
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Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE I¥
The rame znd address of each person avthorized to manage and control the Limited Liabilin Company:
Title: Name ang
"AMBR" = Afhorized Member
"MGR" = Manager
AMBR | First Name: JONAS

{

| | LastName: VIEIRA

’ Address: 714 Ronnie Cir
I | Citv/StataZip: Melbourne, FL, 32901

(((H24000012456 3)))
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(Use mtachmept if necessan)

ARTICLE V: Effective date, if other thar the dateof filing; (OPTIONAL}

(1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 9 daysafter

the date of filing.)

Note: If the date inseited in this biack joes not meet the applicabls statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1I: Other provisions, ifany.

REOQUIREDSIGNATURE:

Signature of 8 member or an authorized representative of a member.
This document is executed in accordancs with section 605.0207 {1} (), Florida Statutes.

constituzes a third-degree {zlony as provided or in 5.8 i.155, F.5.

Ctandio Toleda Ribeira

r

]
Tvped or printed name of signee i

:

F'am aware that any false information submitted in a document to the Department of Sare
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