- -Af\
Cwision of Corporatiors

TIi224, 1:43 P

((H24000237394 3)))

LR

H2400G23738430BCH

Florida Department of State

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will penerate another cover sheet.

102
Division of Corpgerations
Fax Number : {858)517-6381
From:
t TAXPEQPLE LLC

Account Name
Account Number : 128229808168
: (772)460-1020

Phone
Fax Number : {772)777-3871
*tinter the email aduress for this business entity to be used for Futur&1§§ =
annual report mailings, Enter only one email address please.** . >
.- -
Email Address: . ﬁ;
i '_: —
‘:1“'( N
- — = ———— ;035 -
FLORIDA LIMITED LIABILITY CO. m X
N7 “ o . v - oL
MENDONCA CONSTRUCTION, LLC aEox
"n‘
. - n
ICentificate of Status Il 0 ©
oo B T
) od Certified Copy | 0
iy = Page Count } 03
- = . =
seoal Esnmated Charge “ $125.00 |
il —
vyt -
8 & =5
f - =S - e
[}
o
Help

Electronic Filing Menu Corporatc Filing Menu

hipe efile sunblz org/acrotsighlcovr.exa

-



(((H24000237394 3)))

COVER LETTER

TO: New Filing Sectinn
Division of Corporations

MENDONCA CONSTRUCTION, LLC

Name of Limited Liabiizy Company

SURJECT:

The encios2d Articles of Organizawion and fee(s) are submitted for filing.
£ g

Please return ali correspondence conceming this mausr to the foilowing:
Claudin Toledo Ribeiro

Name of Person

TANPEOPLE, LLC

Firm/Company

2355 SW Brightan St

Address
Part 5t Lucie, FL 34934
CityrStae and 2ip Code
. ) [
info‘@taxpenplefl.com -T2
E-mail address: {0 be used for future anpval repon ootification) :T
=
. e . , R —
For further information concerning this matter, please call: -
Mo
. S - . o
Claudio Toledo Ribeiro (7323 461000 =
Name of Person Arza Code  Daytime Telephone Number cn
o
Enclosed is & check for the following amaunt; o
m $125.00 Filing Fee D15130.00 Fiting Fre & T 8155.00 Filing Fee & C £160.00 Filing Fee,
Centificaze of Siatus Certified Capy Certificate of Status &
{additicnal copy is enclosed) Certified Copy
(additionai copy is enciosed)
Mpailing Address Street Addresy
New Filing Section Division

The Centre of Tallghassee

New Filing Section
2415 N. dlonroe Street, Suite 819

Divisien of Corporations
P.O. Box €327
Tallahassee. F1, 32314 Talluhassee, FL 32303

1

1}



(((H24000237394 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
MENDONCA CONSTRUCTION, LLC

{(Must comtain the words “Limited Liability Company, “L.L.C.." or “LLECH)

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

Principal Qffice Address:
408 5\ PARISH TERRACE
PORT 5T LUCIE, FL 34984

40§ SW PARISH TERRACE
PORT ST LUCIE. FL 34984
gistered Office, & Registered Agent’s Signature:

ARTICLE 11T - Regisiered Agent, Re

{The Limited Liability Company canne: serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida sreet address of the registercd agent are:
Claudio Taledo Ribeiro

Name

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

Port St Lucie FL
Ciry State Zip
]
~a
@ stated iimited liability comparn: ar thi; O
regisiered agent and ugree (o act in this capai 7 o
10 the praper and complete performance of my duties, an al =
! ':.:,'.'; ——
o
g
e

Having 5eannomed as registered ageni and to aceept service af process far the abov
place designated in this certificate, | herebyv gceepl the appoinement as
Furiher agree 1o compiy with the provisions of all stacutes ralating
am jamiliar witk and accepi the obligarions of my position a5 ragistered agent as provided for in Chapter 603, F.5.
s
- W

Registered Agent's Signature (REQUIRED)
[CONTINUED)
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ARTICLE TV
The name and address of each person authorized to manage and control the Limited Liability Company:

N dyress:

Title;
"AMBR"™ = authorized Member

"MGOR™" = Manager

;f AMER ! First Naine: MARIA

i I Last Name: MUNTZ MENDONCA

| Address: 408 SW PARISH TERRA CE

{ City/State/Zip: PORT ST LUCIE, FL 34984

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business days priortn ar 90

days after the date offiling.)
Note: If the daze inserted in this block does not meet the applicahle statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

ARTICLE VT: Oher provisions, ifany.

REQUIRED SIGNATURE: i 3
SR L
.

Signature of a member or an avthorized representative oj;'.’a':ﬁlenm%r.
This document is execuled in accordance with section 605.02034¢£) (b)=o FiE
Florida Statutes. 1 am aware that any false information Submitriig;)'in = P
document to the Depariment of State constintes third-degres felony a'g.pg\-ide(‘:{’ g
forins.817.155, F.8. ~=
m WO

Claudio Toledo Ribeiro

Typed or printed name of signee




