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COVER LETTER

TO: New Filing Sectign
Division of Corparations

ALAIK SERVICES, LLC '

SUBIECT:

Name of Limited Liabitity Company

The encigsed Articles of Organization and fee(3) are submitted for filing.
Pleese return all correspondeace conceming this matter to the following:

Claudio Toledo Ribeiro

Name of Person

TANPEQOPLE. LLC

Firm:Campany

2855 SW Brighton 3¢

Address

Pory St Lucie. FiL 34957

Citv/Staie and Zip Code
infodanpeopleil.com

E-mail address: {10 be used for future annual report potification)
For further information canceming this matter. please eail:

Claudio Taledo Ribeirg atl 731) 60,1000

Name of Person Area Code  Daviime Telephone Number

Enciosed is a check for the following amoun:

= 512500 Filing Fee T5150.00 Filing Tee & Z #5500 Filing Fec & 3%$i60.00 Filing Fee, -
Certiticate of Status Certitied Copyv Certificate of Status & 0
(additional copyv is enclosed) Certified Copy = IR

(additional capy isenclosedr

Mailing Address Strcet Address

Mew Filing Section Mew Filing Scction Division
Division of Corporations The Centre of Tallahussee

P.O. Bax 6327 24135 N, Monrce Street, Suite 510

Tallahassee, FL 32314 Taltahassee, FI_ 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

=’ ALAIK SERVICES, LLC

{Must contain the words “Limited Liabiiity Company, "L.L.C.." or "LLC.Y)

ARTICLE I - Address:
The maiting address and streetaddres: of'the principa) office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:

D37 SW Longivllow Rd

957 SW Langfellow Rd
Port Saint Lucie, FI. 34983

FPort Saint Lucie, FL 34433

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lumired Liability Company carnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strees address of the registered agend are;

TAXPEOPLE, L1.C
Namne

28525 S\V Brighton St
Florica swrest addiess (F.O. Box NOT accepiable)

Port S5t Lucie FL 34953
Cinv State Zip

Heving been named as registered agent and 1¢ zcezol service of brecess for the above siated fimited liabilit: company at the
piace aesignaied in this zertificate, | hereby accept e appoiniment Gs registered agent and agree (o aet in this capacin. f
luriher ayree ta comply with ihe srovisions of i staiuies relating to tire proper und somplaic performance of ary dunes, and !
art fomiliar wich and aceept the vbligations i my positicn as regiviered agent af provided for pi Chapter 605 F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person acthorized o manage'and control the Limited Liability Company:

Title: dame and Address;
"ANBRY = Authorized NMember
"MGRT = hanager

g First Name: PEDRO HENRIQUE !
b Last Name: DOS SANTOS

P Address: 937 S\ Longfellow Rd

i Citv/State/Zip: Port Saint Lucie, F1 34953

(U'se attachment it necessary)

ARTICLE V: Effective date, if other than the dateof {iling: COPTIONALY

{If an effective date is listed, the date must be specific and cannot he more than five business days prior to ar 90 dayvs after
the date of fiting.)

Jote: 17 the daie inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
ths Jdocument’s affective date on the Depariment of State’s records.

ARTICLE V1: Other provisions. ifany.

BREQUIREDSIGNATURE:

N

Signature of a ntember or an authorized represcatative of a member,
This document is executed in accordance with section 605.0302 1) £b), Florids Starates.
[ am aware that any false information submitted in a docuiment to the Departmient of State
constituies a third-degree felony a3 provided for in 5.817.153, F£.6.

Claudio Toledo Ribeiru

Tyvped or printed name of siznee




