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COVER LETTEK

TO: New Filing Section
Division of Corporations

susiecT: __J. ARRABAL CONSTRUCTION SERVICES, LLC

Name of Limijred Ligbiline Company

The enclosed Articles of Organization and fee(s) are submined for fiting.
Pieass return all correspandence concerning this matter to the following:

Claudic Toledo Ribeiro

Name of Person

TAXPEOPLE, L.LLC

Firm/Company

2855 SW Brighton St

Address

Port St Lucie, FL 344953

Citv/Staze and Zip Code
infoftaxpeoplefl.com

E-mail address: (to be used for futare anrual repon netification)

For further infortmation concerning this matier. please call:

Cfaudio Toledo Ribeiro ar 772) 4601000
Name of Person Ares Code  Davume Telephione Number
L
Britiosed is 2 check for the following amauni:
e
= 312500 Filine Fee T 513000 Filing Fee & JI155.00 Filing Fee & = 3160.00 Filing Fee,
o Cenificate of Staws Centified Copy Certificare of Status &
- radcinonal copy is cnclosed) Certified Copy
— (additicnal copy 15 enclnsed
__"‘_)‘
=
X Mailing Address Street Address
5 = Wew Filing Seclion New Filing Section Division
= Division of Corporations The Centre of Taliahasses
P.O. Box 6327 2413 N Monroe Street, Suite 810

Tailahassee, FI 32314 Tallahasses, F1. 32303




AHTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The name of the Limited Liabilny Company is:

E J. ARRABAL CONSTRUCTION SERVICES, LLC

(Must contair the wards “Limited Liabisity Company, “L.L.C.." or "LLC.”)

ARTICLE Il - Address:
The meiling address and street address of the principal office of the Limied Liability Company is.

Principsal Office Address: Mailing Address:
7610 GREENBORQ DR #03 7610 GREENBOROQ DR #03
WEST MELBOURNE, FL 32904 WEST MELBOURNTE, FL 32904

ARTICLE Il - Registered Agent, Registervd Office. & Hegistered Agent’s Signature:
{The Limired Liabiliey Company cannot serve ag ies awn Registered Agens. Y au must designare an individual or
another bustness entity with an active Fiorica registration.)

The name and the Florida street address of the registered agsnt are.

TAXPEOPLE. L1.CC
Name

2855 SW Brighton §¢
Flarda street address (P.C, Box NOT acceptabie)

Port 5t Lucic FL 34953
Cory State Zip

Having been named as registered agent and 16 aerapt service G process for the above stated fimited liability company ar the
place designared in this certificate. | heveby aecept the appointment as registarad agent and agree 1o act in this capacity. |
further agree to compiywith th provisions of all stnres relating to the proper and complete performance of my dunes, and |
am famitiar with and accept the obiigations of my position as registered agent as provided for in Chapter 663, F §.,

Regastered 4 gent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv o
The name and address of each persan authorized to manage and control the Limited Liabilitv Com pany;

Titlg; NG r'ess;
“ANMBR” = Authorized Member

"MGR” = Manager

| AMBR  First Name: JOEL RICARDO O
I

| Last Name: ARRABAL
' Address: 7610 GREENEBQRO DR #03 .
' City/State/Zip: WEST MELBOURNE, FL 32004 ;

{(Use anachment i€ necessary)

ARTICLE V: Effective date, if other than the daie ot fibng: AQOPTIONAL)
(If an effective date is listed. the date must he specific and cannot he more than five business days prior to or 90

duys after the date of filing.)
Note; If the date inserted in this hlock does nol meet the apphesble statutory fiin

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

g requirements, this date will not

ARTICLE VI: Other provisions, ifuny.

REQUIRFDSIGNATURE:

N

Signature of a member or an authorized representative of a member.
This document is executed in aceordance with sectjon 605.0203 (1) (),
Florida Statutes. I am aware that any false information submitted in a
document to the Department of State constutates 4 third-degree fefony us provided
forins.817,183 F.5,

Claudiv Toledo Ribeirn

Typed or printed name of signes

ﬁ'- S ;-E_;\



