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COVER LETTER
TO:  New Filing Section
Division of Corporations
; STUDIO HAIR AND ART.LLC ]
SUBJECT:
Name of Limiled Ligbility Company

The enclosed Articles of Organization and fee(s) are submisted for fiting.

Please retutn all correspondence concerning this martier (o the following:

Claudio Totedo Kiheiro

Name nf Person

TAXFEQPLE. LLC

-2
=
fua)
T = oot
- s
Firm/Coempany D - ]
: =m0 TS
2855 SW Hrighton St >3 q..,-,
77
— 4
Address . '.':: r-‘:j
e -
Port St Lucie, FL 24853 - W
- o
City/State and Zip Code T P
infofftaxpeopien.com

E-mail address: 1o be used for future annual report notificatign)
For funther information concerning this matier, please call.

Claudie Tolede Ribeiro

460,1000
Wame of Person Area Code

Davtime Telaphone Number

Enclosed is a check for the followine amount:

= $125.00 Filing Fee 313000 Filing Fee &

T8135.00 Filing Fee & 3 $160.00 Filing Fee,
Crruficate of Status Certified Copy Certificate of Siatus &
{additional copy is enclesed)

Certified Copy

{additiana! copy is eaciosed)
Mailing Address

Street Address
ow Filing Suction
Division of Corporaiions
P.O. Box 6327

Tallanassee, FL 22314

ivew Filing Section Division
Tne Centie of Tallahassze

243 N Monroe Sirest, Suse 510
Taiiahassee, FL 22303
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITELR LIABILITY COMPANY

ARTICLE ] - Name:
The name of *he Limited Liabilhity Company {3:
I

STUDIQ HATR AND ART, LLC

(Must contain the words “Limited Liabiliee Compary. *L.L.C.." ar “LLC.™

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is;

uiling Address:

3361 SW SAN BENITO ST
PFORT ST LUCIE, FL 34933

Principal Office Address:

3561 SW SAN BENITQ ST
FORT ST LUCIE. FL 34953

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another busingss entiny with an active Florida vegistration,)
Thz name and the Florida strect addrzss of the registeizd agent are:

TAXPEOPLE. 11
Name

1855 SV Brighton St
Florida street adcress (P 0. Box NOT accepiable)

Fl.
State

34453
i

Port 5t Lugie
City

o~

Hoving boen named s regisier2d agent 6nd 1o accer! service of pracess for the above stated limited labiliny company at the
place designated in this cortificare, [ hereby accep! the appoiniment as registered ogent and agree 1o act in this capacity, |
Jurther agree (o compiy with the provisians of alf statuies reiating to the proper and compleie performance o my: dulies, and |
an familiar witn and accept the ghiigations of my position as registercd aygent us provided for n Chaprer 605, F.S.

Registered Agent’s Siznature (REQUIRED)

{(CONTINUED)
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ARTICLE IV
The naine and address of each person authorized o manage and conuol the Limited Liabiliry Company:

Tide; Namc and Sddsess:
"AMBR" = Authotized Member
"RGR" = Manager

AMBR : First Name! RECGIANE

] ! Last Name: RIBEIRO DA SILVA
Address: 3361 5W SAN BENITO ST
’ CinvStateiZin: PORT ST LUCIE, FL 34953

{Use auachment if necessary?

ARTICLE V: Etfective date, if other than the dateof filing: AOPTIONALY

(H an effecrive date is bisted, the dute must be specific and cannot be more than five business dayys prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Departinent of Stata’s records.

ARTICLE VI: Other provisions, ifany,

REOQUIREOSIGNATURE: \

Signature of a inember or an authorized representative of & member,
This decuments exccuted in accordance with seciion 833.0203 (1) (b). Fiorida Swetutes.
I 2m aware that ary false information submited in 2 document o the Departtmen; of Siare

Claudic Toledo Ribeiro

Typed ar printed name of signee
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