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COVER LETTER

TO: New Filing Section
Division of Corporations

;‘ ZION REAL ESTATE INVESTMENTS, LLC |

SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matier to the foliowing:

Claudio Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm/Company

2853 3W Brighton St

Address

Port St Lucie, FL 34033

City/State and Zip Code
info@taxpeoplefl.com

E-mail address: (to be vsed for futur: annua! report notification
p

For further information concerning this matter, please cali:

Claudio Toledo Ribeira ati 7723 460.1000

Name of Person AreaCode  Daytime Telephone Number

Enclosed is a check for the following amount:

= 5125.00 Filing Fee T S120.00 Filing Fee & J5155.00 Filing Fee & T 5160.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Starus &
{additionai copy is enclosed) Certified Copyv

(additionz| copyv is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Djvision
Division of Corporations The Cente of Tallahassee

P.O. Box 6327 2413 N. Monroe Sireet, Suite 810

Tallghasses, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The narme of the Limited Liability Company is:

—

!

ZTON REAL ESTATE INVESTMENTS, LLC

|

{Must contain the words "“Limited Liability Company. "LLC.or "LLC™)
ARTICLE [1 - Address:

The meiling address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

patling Address:

14193 LANTKAT BEACH DRIVE
ORLANDO, FL, 32827

14193 LANTKAT BEACH DRIVE
ORLANDO, FL, 32827
ARTICLE (I - Registered Agent, Registered Office. & Reyistered Agent's Signature:

{The Limited Lizbilicy Company cannot serve as its gwn Registered Agent. You must designaze an individua] or
another business entity with an active Fiorida registration.)

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

— ~
T =
> [t
c. =
z. z 1
TAXPEQPLE, LLC 2
Name "U';'- - o) ]
PR
2855 SW Brighton St - = o
Florida street address (P.0. Box NOT accepiable) N o ‘
: . A
Port St Lucie FL 34953 S —a
Ciitv State Zip L
Having deen named as regisiered agent and 15 accept service of proc
piace designated n this certificate, | hereby ace

ep

ess for the above stated limited ligbilin: Compuny ai the
Juriher agree 10 cumpty wik the provisions of all starutes refating 1o the

am famitiar with and accept the obiigations of my Position as registere

p! the appointment as registered agent and agree (o act in this capacity. !

proper and complele performance of my duties, and |
d agent as provided for in Chapter 505, F.S..

Registered Agent’s Signature [REQUIRED)

{CONTINUED)
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ARTICLE IV

The name and address of each person authorized 1o manage and cong
Litle:

"AMBR" = Authorized Membe

oi the Limited Liability Company:
‘¥MGOR" = Manager

e dress:

[ AMBR

First Name: THEODORO

Last Name: PERETRA BORGES DOS SANTOS |
| Address: 14193 LANTKAT BEACH DRIVE
| CitvState/Zip: ORLANDA. FL, 32827
AMBR ! First Name: SIDNEI
: | Lasi Mame; BORGES DOS SANTOS
| | Address: 14193 LANIKAI BEACH DRIVE
, CitvrSatesZip: ORLANDO, FL. 32827
i AMBR | First Name: ELAINE
I

|
!'
{ Last Name: PEREIRA BORGES DOS SANTQOS ‘I

Address: 14193 LANIKAI BEACH DRIVE
| CitviStaze/Zip: ORLANDO, FL, 32827

(Use atachment if necessar)

ARTICLE V. Effective date, if other than the daic of filing:
(If an effective date is listed, the date must be s

. ([OPTIONAL)
pecific and cannot be more than five business doys prior to or 90 davs after
the date offiling.)
Note: Ir the dare inseried in this block does not meet (he applicable statuiory filing requitements, this date will net be Histed as
ihe document's effective date on the Departmens of State’s records. el %
. r-—: -P
ARTICLE V1: Other provisions, ifany. L = T3
P b
— :f'] ——
T 1 F ot
%;1:- __® !
M - i t
REQUIREDSIGNATURE: L E J
YN
e P
L eV
o ) g -
pad

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (i) (b). Florida Stautes.

lam aware thal uny false information submited in a cocument to the Depaniment of State
consiitutes a third-degree relony as provided for in 5.817.155. £.S

Claudio Toledo Ribeirn

Typed or printed name of signee




