! -~}

H22124, 1748 PM Drviswon of Corporabons

Florida Depagtime
Divisio

own bRow) on the top and bottom ot all pages of the document.

(((H24000247674 1))

AR O

H240002476743ABC3
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so witl generate another cover sheet.

To:
Division of Corporations
Fax Number D {B5@)617-638%
From:
Account Name i TAXPEOPLE LLC
Account Mumber : 12620000016¢
Phone : (772)460-18€C
Fax Number T 7TA)77T-3871

*+fnter the emall address for this busiress enatity to be used for future
annual repert mailings. Enter oaly one email address please."*

Email Address:

FLORIDA LIMITED LIABILITY CO.

™
o - To
= o5 BGV SERVICES, LL.C
4
- ]Ceniﬁcate of Status - J| 0 ;
s i . ou Certified Copy r I
" fj Page Count | 03 | .
= lEstima!ed Charge __j_ S12500 | &2
.o e ——— — o
S ~
ro
™~
- VRSO iy
Elecirouic Filing Menu  Corporate Filing Menu Help T

nttps:ehla.auntiz. orafscriate/efilcovr.exa

1"



(((H24000247674 3)))

COVER LETTER

TO:  New Filing Section
Division of Corporations

BGYV SERVICES, LLC

Name of Limited Liability Company

SUBIECT:

‘The enclosed Asticies of Organization and fee(s) are submined for filing,

Please return ai! correspondence concerning this matier to the following:

Claudio Tolede Ribeiro

Name of Person

TAXPEOPLE, LLC

Firm/Company

855 SW Bnighton St

He]

Address

Port 5t Lucie, FL 34933

Ciny/State and Zip Code
infagtaxpeoplefl.com

E-mail address: (o be usad ror future annual report notificesien)

For further information concerning this matier, pleass call:

Claudio Teledo Riteiro al 772) 460.1000

Arez Code Daytime Telephone Number

Name of Persan

Enclosed is a check for the following amount:
C $160.00 Filing Fee,

™ 512500 Filing Fee Z%:30.00 Filing Fee & T 8153.00 Filing Fee &
Cerificate of Stazus Certified Copy Cenificate of Status & =
‘additignal copy is enclosed) Centitied Copy 3 Ew
{additional cepy is enclosetfil  Lam
. e
] bbbl
&< <o
Majling Address Street address ~O 3 :.:.:.‘.-rw
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i BGV SERVICES, LLC

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

ARTICLE U - Address:
The mailing address and street address of the principal oifice of the Limited Liabiliy Companyv is:

Principal Office Address:

Mailing Address:

0584 Beautiful Way 9584 Beautiful Way
Winter Garden, Florida 34787 Winter Garden, Florida 34787

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its ¢wn Registered Agent. You must designate an mdividual or

another business entity with an active Florida registration.)

The name and the Floride sirect address of the registered agent are:

TAXPEQFPLE, LLC
Napie

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

Port St Lucie FL 34953
Cirs Siate Zip

Having been named as registered ageni and :¢ accepr service of process for the above siated fimited liabilicy compary 6t the
place designated nthis certificale, [ herehy accept the appointment cs registered agant and agree o act in this cepacin. [
JSurther agree o compiy with the provisions of all siarutes releang 1o the proper and compleie performance of iy dutics, and [
am jomiliar with and accept the obiigations of my position s regisiered agent ar provided for in Chapter 695, F.5.

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE TV
The name and address of each person authorized o manage and control the Limited Liability Comparny:

“"AMBR" = Authorized Member
"MGR" = Manager

[ AMBR First Name: CICEROQ DEUSDEDIT

i Last Name: ATRES GONDIM

i Address; Y354 Beautiful Way

\ Citv/State/Zipn: Winter Garden, Florida 34787

{Use attachment if necessary)

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

(I an cffective date is listed. the date must be specific and cannat be more than five business days prior 1o or 50
days after the date offiling.)

Note: I the daie inserted in this block does not meet the applicable statutory filing requirements, this date will nat
be listed a5 the document's effective date on the Departmant of State’s records.

ARTICLE VI: Other provisions, ifany.

REOUIREDSIGNATURE: -

Signature of 2 member or an authorized representative of 1« member,
This document is execuled in accordance with section 605.0205 (1) (b),
Florida Statutes. | am aware that any false information submitted 1 a

document to the Departintent of State constitutes o third-degres felony as provided
Tor ins. 817155, F.5,

Claudio Toledo Riheiro

Typed or printed name of signea




