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COVER LETTER

T New Filing Section
- Diivision of Corporations

l OMNITRADE NETWORK. LLC L

~Name of Limited Liapility Company

The enclosed Aricles of Organization and fee(s) are subiniged for fline.

Please return ail correspondence concerning this matter to the following:

Claudio Toledo Ribeiro

Name of Perzon

TAXPEOPLE, LLC

Firm:/Company

2855 SW Brighton St

Address

Part St Lucie, FL 34933

CitviState and Zip Code
infogaxpeoplefl.com

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

For further information concerning this matter, please call:

Claudio Toledo Ribeire at( 772) 4601000

Name of Person Area Code  Daylime Telephons Number

Enclosed is & cheek for the fllowing ameunt:

™ 512300 Filing Fee 2 8130.00 Filing Fee & C5133.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stas & .
(2dditional copy is enclosed) Centified Copy . .-

{additional copy is cncio_sc’d)

Muiling Addresy Street Address - !

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee =
P.(. Bax 6327 1418 N, Monroe Sireet, Suite §10

Tatlahassee, FL 32314 Talighassee, FL 32303
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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limitcd Liability Company is:

OMNITRADE NETWORK, LLC

(Must contain the words “Limued Liability Company, “L L.C." or “LLE™
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
HISBI SW VILLAGE PRKWY #302 11382 SW VILLAGE PRWY 4502
PORT 8T LLCIE. FI, 34987 PORT ST LUCIE, FL, 34987

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve a5 its owna Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registzred agent are:

TANPEOFLE, LLC

Namea
2833 SW Brighton St
Florida street address (P.O. Box NOT accepiable)
Port St Lucie Fl. 34933
City State

Zip

Having bagn namad as registorad agant and (¢ accepi scrvice of process for the above stated limired liability company at the

place designated in this certificate, [ hereby accept the appaintment as vegistered agent and agree 16 act in this capacity. f
2

further agree 10 comply wik the provisions of ali statuces velating 10 the proper and complete perjormance of mv duties, and{
am familiar with and aceopt the obligations of my position as registered agerd as providad for in Chapter 605, F.

5

Registersd Agent's Siznature (REQUIRED) -
(CONTINUED) —

¥

3
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ARTICLE IV
The rame and address of each person authovized o manage and corurol the Limited Liability Company:

Title:
YAMBR" = authorized Member
"MGCR™ = Manager

; AMBR First Name: VICTOR NASCIMENTO !
Last Name: BORGES :

Address: 115382 SW VILLAGE PRWY %502

Citv/StaieiZip: PORT ST LUCIE, FL 34987 !

{Use attackment if necessaiy)

ARTICLE V: Effactive date. if other than the date of filing: L(OPTIONAL)
(If an effective date is listed, the date must be specific and canaot be more than five business davs prior to or 5¢ davs after

the date offiling.}
Note: Hf the date inseried in this block does not meet the applicable statutory filing requirements, this cate wili not be listed as

thz document’s eflective date on the Department of State's records.

ARTICLE VI: Other provisions, itany.

REQUIREDSIGNATURE:

Slgnature 0f g member or an authorized representative of a member,
This document is executed in accgrdance with ssction 6050203 (13 (b), Florida Statutes.
i am aware that any false information submitied in a document to the Department of State
constitutes a third-degree felonv as provided for jn 5.817.1585, F .8,

Claudio Toledo Ribeiro

Tvped or printed name of signee



