Diviston of Corporations

‘ 2HQ¢2%4PM
€
ratils
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000044333 3)))

0

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
From:
: TAXPEORLE LLC

Account Name
Account Number : 120268800159

Phone T{772)460-1009
Fax Number 2 (772)777-3871

**Enter the email address for this business entity to be used for future
annual report mailings. &nter only one email addrass please.*»

Email Address:

FLORIDA LIMITED LIABILITY CO.

— e SOMOS DEMOLITION, LLC

o [Centificate of Stawus | 0 f
o Certified Copv | 0 ]

ol Page Count L0 ] =

= Estimated Charge | 812500 | !,; )

P

Lo

o

—

Electronic Filing Menu  Corporate Filing Mepu

hiipsifietie aundiz.orglscripta/aficovr. axe

P



(((H24000044333 3)))

COVER LETTER

TO:  New Filing Section
Dvivision of Corporations

L SOMOS DEMOLITION, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return sil correspondence concerning this maiter to the following:

Clauéio Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

FirmCompanyv

2853 SW Brighton St
Address

Port St Lucie, FL 34953

Cinv/State and Zip Code
info@itaspeoptef].com
E-mail address: (10 be used for future annual repont notification)

For further information conceming this matter. please cail:

Claudio Toisdo Ribeiro at( 772} 460.1000
Name of Person Area Code  Daytime Telephone Number
LY ~
=3
Enclosed is a check for the following amount: I -
i _al
F=y

WS125.00FilingFee  T$130.00 Filing Feee  T5155.00 Filing Fee & CS160.00 Filing-Fes, o

Certificate of Status Certified Copy Certificate of Stafus &
(additional copy is enclosed) Certified Copy ;- - —
(additional copv '&%’"tr_lc]oseé}_,
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Maillng Address Street Address Tl g
New Filing Section Division m. W

New Filing Section

Divisien of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Tallahassee, FI, 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

SOMOS DEMOLITION, LLC

(Must contain the words “Limited Liability Company, *L.L.C.," or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2664 SW BRICANTINE PLACE 2664 SW BRIGANTINE PLACE
PORT ST LUCIE. FL 34953 PORT ST LUCIE, FL 34953

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizbility Company cannot serve as i2s own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered sgent are:

TAXPEQPLE, LLC
Name

2835 SW Brighton St
Florida street address (P.O. Box NOT acceptable)

34953
Zip

FL
State

Port St Lucje
Cicy
Having been numed as registered agent and to accept service of process for the above stated limited liabiliny company at the
place designaled in this certificate, | hereby accept the appointment s registered agent and agree (o act in this capacity, f
Jurther agree to comply with the provistons of all statutes relating to the proper and complete perjormance of v duties, and f
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

Registered Apent’s Signature (REQUIRED)
R

{(CONTINUVED)

£SOy - 9314207




(((H24000044333 3)))

ARTICLE 1V
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

AMBR | First Name: RAFAEL ULISSES
[ Last Name: LOPES DE LIMA LINS
Address: 2664 SW BRIGANTINE PLACE
i Citv/State/Zip: PORT ST LUCIE, FL 34953

i
AMBR ! First Name: THIAGO
Last Name: FERNANDES DE FREITAS
: | Address: 2664 SW BRIGANTINE PLACE
t ! Cin/StateiZip: PORT ST LUCIE, FL 34953

{Use aitachment if necessary)

ARTICLE V: Effective date, if other than the dateof filing: . [OPTIONAL)
{If an effective datc is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the rate offiting.)
Note: If the date inserted in this block does not mest the applicable statutor filing requirements, this date will not be listed as

the document’s cffective date on the Department of States records.

ARTICLE VI Other provisions, ifany.

REQUIREDSIGNATURE:

Ll
——r
w

Signature of a member or an authorized representative of a member. ;_"__',-" :
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuzes.

[ am aware that any false information submitted in 2 docurment to the Department of Stare

constitutes a third-degree felony as provided for in 5.817,155. F.S. F
3
-
Claudio Toledo Ribeiro Ry
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Tyvped or printed name of signee T
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