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COVER LETTER
TO: rew Filing Section

Division of Corporations

SURIECT: JN SATHLER GENERAL SERVICES, LLC
Namic of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Claudio Toledo Ribeiro

Name of Person

TAXFEOPLE, LLC

Firm/Company

2855 SW Brighion St

Address

Port St Lucie, F1. 34933

Ciry/State and Zip Code
info@axpeoplefl.com

E-mail address: (1o be used for future wanval report nmtification)
For funther information concerning this matter, please call:

Claudio Toledo Ribeiro ard 772) +50.1000

Name of Person Area Code Daytime Telephone Number

E!’\CIDS..'C: isa C:"lﬁck for the f()lio\.ving AMOUnt:

= 312500 Filing Fee T S130G.00 Filing Fee & = %i33.00 Filing Fee & 23$160.00 Filing Fee.
Cenificate of Status Centified Copy Cerzificate of Siams &
(additional capy i3 enclosed) Certified Copy

{2dditional copy is exclosed)

Muiling Address Street Address

New Filing Sectign New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N, Monroe Street, Suite 8§10

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

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

! JN SATHLER GENERAL SERVICES. LLC

i j

(Must comain the words “Limued Liabitin' Company, "L.I.C.." or “LLC

ARTICLE it - Address:
The mailing address and streat address of the principal office of the Limiied Liability Company is:

Principal Qffice Address: Mailing Address:
645 SW Veronica Ave, 643 SW Veranica Ave,
Port 8t. Lucie, FL 34953 Port St. Lucie, FL 34953

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You inust designete an individuat or
anoiher business entity with an active Fiorida vecistration.;

The name and the Florida sireet addrass of the registered agent are:

TAXPEQPLE, LLLC
Name

2855 SW Brighton St
Fiorida sueet address (P.0. Box NQT acceptebie)

Port St Lucie FL 349353
City Staze Zip

Heving beer named as registered agent and (o accept service of process for the above stated limited liabilin' comparm ar the
Place derignated in this certificare, | heratn: accept the appoiniment as registered agent and agree (o act in this capacin. |
Jurther agree to complv with the provisions of ail siaiutes refating 1o the proper and complete perjormance of my durics, end !
om familiar with and accept the obligations of my position as registered agent as providad for in Cheanter 603, F.S.,

Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and addvess of each person autherized to manage and control the Limited Liabilin' Comrpany:

"ANMBR" = Authorized Memnbher
"MGR™ = Manager

AMBR | Firsi Name: JOSIAS !
| Last Name: NUNES SATHLER
Address: 645 8W Veronica Ave.
| City/State/Zip: Port St. Lucie. FL 34953

(Use attachinent if necessary)

ARTICLE V; Effective date, if ather than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness davs priorto or 90
days after the date offiling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not
be iisted as the document’s effective daie on the Department of Siate's records.

ARTICLE VT: Other provisions, ifany.

REQUIRED SIGNATURE: -
- '

—

Signature of A member or an authorized representative of s member,
This document is ¢xecuted in accordance with section 605.0203 (1) (b,
Flerida Stasutes. I am aware that any false information submitied in a

document 1o the Depertment of State constitutes a third-degree felony as provided
for ins.B17.155 F.8.

Claudio Toledo Ribeirn

Tvped or printed name of signee
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