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COVER LETTER

TO: New Filing Section
Division of Corporations

] RAMOS & VIEIRA FLOORING SERVICES, LLC j

SUBJECT:

Name of Limited Liabilivy Company

The enclosed Articles of Organization and {ee(s) are submiited for fihing.

Please rewum sl correspondence conceming this matter to the following:

Claudio Tolzdn Ribetro

WName of Person

TANPEQPLE,LLC

Firm/Company

2825 SW Hrighion St

Address

Port 5t Lucie, FL 34953

Cinv/State and Zip Code
info@axpeoplefl.com

C-mail address: (t0 be used for future annual report notification)

For further information concerning thiz maner, please cail;

Claudin Toledn Riveiro at{ 772) 480.1009
Name of Person Area Code Eravtyme Telephone Number
Enclosed is a check for the tollowing amount;
w £123.00 Filing Fee L 8130.00 Filing Fee & T %155.00 Filing Fee & 3 5180.00 Filing Fec,
Cerificate of Stams Centified Copy Certificate of Statis &
{additional copy is enclosed) Certificd Copy
{additionaj copy is epctosed)
Mailing Address Street Address
New Filing Section New Filing Section Divisian
Division of Cormorarions The Cente of Talizhassee
P.0 Box 8327 2415 N, Monroe Street, Suite 310
Tailahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANMIZATION FOK FLORIDA LIMITED Lmu_‘l]hnfgs\lw\a: 55

ARTICLE I - Name: Tl CASY S
The name of the Limited Liabjiity Company is; < !7[ ’[,"'T— ’.”':f‘\TQQ‘CES T}_P:TE
A oonnmagatte.FL
é RAMOS & VIEIRA FLOORING SERVICES. LLC |

{Mus: contain the words “Limited Lizbility Company, “L.L.C.," or “LLE)

ARTICLE 1T - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Principal Qffwe Address: Mailing Address:
7530 GREENBORO DR APT 54 7380 GREENBORO DR APT &4
MELBOURNE. FL 32904 MELBQURNE, FL 32304

ARTICLE i1 - 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 business entity with an aclive Florida registeation.)

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

TAXPEOPLE.LLC
Name

2855 SW Brighton St
Fierida street address (P.O. Box NQT acceptable)

Port St Lucie FIL 34033
Cire Srate Lip

Having beert nomed as registerad agen and 16 aceept servige of process for the above stated luntited Labilin: company at the
place designatcd in this certificate, 1 hereby accepr the appointment as registered agen: and agree to act in this capaciy. /
Suriher agree to compiy with the provisions of !l siatutas relating 1o the proper and complete performance of wy dutics, and !
am familiar with and aceapt the obligaiions of my pasition as registered agens as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUTRED)

(CONTINUED}
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ARTICLE 1Y
The name and address of each person autherized to manage and ceniro) the Limited Liability Company:

II”‘ N'mt IDI] “““:“5
"AMBR® = Authorized Member
"MGR" = Mapager

AMBR | First Name: ELTON JHON
| Last Name: VIEERA RAMOS ;
Address: 7580 GREENBORO DR APT 44 !
| City/State/Zip: MELBOURNE. FL 32904 j
| f

(se attachment if necessary)

ARTICLE V: Effective date, if other than the dateof filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and ciannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: If the date inserted in this block does not meet the appiicable stattory filing requirements, this date will not be Histed us

the document’s effective date on the Diepartment of Staie’s records.

ARTICLE V1: Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.
Thie document is executed iy 2ecordance with section 605.0202 (1) (b). Floriga Stamites.
- }am aware that any false information submitted in a document (0 the Deparment of State
constitutes a third-degree felony as provided for in s.817.155 F.8.

Claudio Toledo Ribeiro

Tyvped o1 printed name of signee




