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COVER LETTER
TO: New Filing Scction
Division of Corporations
{ DRS TILE SERVICES, LI.C ﬁ
SUBJECT:
‘ Name of Limited Liabiliey Company
The enclosed Articles of Organization and fes(s} are submitted for filing,
Piease return ali comespondance conceraing this matter to the foliowing:
Claudin Toledo Ribeiro
Name of Person
TAXPEOPLE, LLC
Firm/Company
2WITSW Brignton 3t
Address
Port St Lucie, FL 34953
Ciry/State and Zip Code
infodiaxpeoplefl.com
E-mail address: {to be used for future annual repor notification)
for further information concemning this matter, pleass call:
Claudio Toledo Ribeiro at( 372) 260,100
e
Name of Persan Area Code  Dawviime Telephone Number =
—
Enclosed is a cheek for the following amount: . . ’
= $125.00 Filing Fee Zi%130.00 Filing Fee & D3%155.00 Filine Fee & J$160.00 Fiiing_?l’ee‘ ~.
Certificate of Status Centified Copyv Cerzificate of Stays &
(udditional copy is enclosed) Centified Copy — -

(additionai copdisTanclosed)
i —

Mailing Address Street Address

wNew Filing Section New Filing Section Division
Division of Corporaiions The Centre of Taliahasses

P.O. Box 6327 2415 . Monroe Streei. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiticy Company is:

| DRS TILE SERVICES, LLC

(Must contain the words “Limited Liabiiics Company, "L.L.C.." or "LLC.™}
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

1524 SW BERNEL AVE 1524 SW BERMEL AVE
PORT ST LUCIE, FL 34953 PORT ST LUCIE. FL 34953

ARTICLE 11l - Registered Agent, Registered (Hfice, & Registered Agent’s Signature:
{The Limited Liakility Compeny cannet serve as its own Registered Agent. You must designate an individuai or

anather busingss entity with an active Florida registration.)

The name and the Florida sireet address of the registered azent aie:

TANPEQPLE, LLC
~ame

2855 SW Briphtgn St
Florida street address (P.O. Box NCYT acceprablc}

Paort St Lucie FL
Ciry Staee

Having been named as registered agent and 1o accept service of process for the above stated timired labidity company at the
i Gy registeved agent and agree (9 act in tus capacity. !

place designated ix this certificate, { heroby aceept the appoinimer
further agree 1o compiywith the provisions of ali statuies relating to the proper and complete performance of my dutics, erd i

am jamiliar with and accept the obiigations of my position as registered agent as provided for in. Chapter 603, F.5.

Regisiered /A zent’s Signawire (REQUIRED) : :

(CONTINLEDD

»
rl

1
JiVLS
S:6

{
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ARTICLE 1Y
The name and address of each person authaorized to manage and control the Limited Liability Company:

IL I . E‘a ni: nI]lj 'jdljr’l:: 1
"AMBR" = Authorized Member
"MGR" = Manager

| AMBR i Fust Name: DANIEL

: | Last Name: RODRIGUES DA SILVA

\ Address: 1524 SW BERMEL AVE

i | City/State:Zip: PORT ST LUCIE, FL 14853

(Use attachment if pecessany)

ARTICLE V: Effcciive date, if other than the dateof fiiing; . (OPTIONAL)
(If 3o effectlve date (s listed, the date must be specific and canno( be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statuiory filing requirements, this dat2 will not be listed as
the document’s effective date on the Deparument of Sat2’s records.

ARTICLE ¥1: Other provisions, ifany.

REOUIRED SIGNATURE: C
\_2

Signature of a member or an suthorized representative of a member.
This docuinent is exacuted 10 necordance with section AO5.0202 {H fb) Florida Statuies.
1 am aware that anv false information submitted in a document to the Department of Sizie
constitutes a third- de_,ree ‘elory &s provided for in s,817.135, F .5,

Clandio Toledo Ribeiro

Tvped or printed name of signze

l

Rt




