- .

71224, 293 PM

Division of Corparatians

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,

(((H24000226877 3)))

LT

TAABCS
Note: DO NOT hit the REFRESH/RELOAD buttoa on your browser from this page.
Doing so will generate another cover sheet.

(AL

¢q:2 WA 2- i

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name ! TAXPEOPLE tLC
Account Number @ I2e280080162
Phona : (772)460-1080 (e
Fax Mumber 2 (772)777-3@72
**Enter the email address for this business entity to be used for Futuretj
annual report mailings. Enter only orie email address please.** 4.2:5
‘.J f:"- ::',
Emall Address: ZE™
e,
FLORIDA LIMITED LIABILITY CO.
R2 Performance Custom, LLC
I\Ceniﬁcate of Status [_ 0 |
[Centified Copy 0 |
Page Count 03 |
Estimated Charge | $125.00 |
- g = - Tf‘sf\.\
7/3kay
Elcctronic Filing Menu Corporate Filing Mcnu Help

hitps:/fafile sunbiz.org/scrpte/aficovr. axe

‘-.
R

- .
/

Q_:_gfx_%



(((H24000226877 3)))

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT! R2 Performance Custom, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the foilowing:

Claudio Toledo Ribeiro

Name of Person

TAXPEOPLE, LLC

Finn/Company

2855 SW Brighton St

Address

Por: St Lucie, FL 34933

City/State and Zip Code
infol@tanpeoplefl.com
E-mail address: {to be used for future annual report notification}

For further information conceming this matter, piease call:

Claudio Toledo Ribeiro at{ 772) 460,1000

Name of Person AreaCod:  Daytime Telephone Number

Enclosed is a check for the following amount;

W 3i25.00 Filing Fee %130.00 Filing Fee & C 5153500 Filing Fee & C $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muailing Address Street Address
New Fiiing Section New Filing Section Division
Division of Corporations The Centre of Tallghassee
P.O. Box 65327 2215 N, Monyoe Street, Sujte 810

Tallahassee, FL 32374 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

f R2 Performance Custom, LLC

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

ARTICLE II - Address;
The mailing address and street add-ess of the principal office of the Limited Liability Company is:

Princips| Office Address: Majling Address:
4938 Casa Vista Dr 4938 Casa Yista Dr
Orlando, F1, 32837 Orlando, FL 32837

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiied Lisbiliny Company carnot serve a5 its own Registercd Agent. You must designale an individual or
another business entity with an active Florida recistration.)

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

TAXPEQOPLE, LLC
Name

2855 SW Brighton St
Florida street address (P.0. Box NQT acceptable)

Port St Lucie FL 349521
City tate Zip

Having been named as registared egent and 1o accept service of process for the above stated limited liability comparny at the
place designated in this certificare, | hereby accept the appointment os registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all siatutes relating to the proper and complere performance of my duties, and !
am famifiar with and accept the obligations of my bosition as regusiered agens o5 provided for in Chapter 805, F.S..

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR First Name: RODRIGO

Last Name: PECORA

Address: 4938 Casa Vista br
Citv/State/Zip: Qrlando, F1. 32837

I
!
|

(Use attachment if necessany)

ARTICLE V. Effective date, if other than the dateof filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to or %
days after the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirergents, this date will nat
be listed as the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 60&020? (1)'(b),
Florida Statutes. T am aware that anv false information submitted in &

document to the Department of State constitutes a third-degree felony as provided
forins 817,155, F.§.

Claudin Toledo Ribeiro

Typed or printed name of signee




