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COVER LETTER

T Reglsiration Sectlon
Division of Corporations

SUBECT: DREAM-LIKE LLC

Name of Limited Liability Company

The enclosed Articles of Organfzation and fes(s) are submitted for Aling,

Pleass retim all soreespondance concerning 1his matler 16 the thilowing;

.Roxana Mar{a Madinez Cervanleg

Nnine of Person

T
F ey
-~
Kellaga. Managemant Corp. T o
Firm/Company Sain
Calle Monterrey 256, 4tg piso, Chacarilla del Estanque, Lima 33, Perii Sk
Address iy
.
'_— et
Lima 33, Peri. SR
City/State and Zip Code e
L

mela@asmocmgﬁaj.lt
z-muil addreys: {to be used Tor Tuture annual report notificution)

For further information concerning this matier, please call:

Frark Bovle ut (+30 ) 345 2754505
Name of Person Areca Code Daytine Telophone Number

myﬂm} is 4 shesk far the following amounk;
$125.00 Filing liee  [I8130.00 Filing Fee & J$155.00 Witing Tee & [D3160.00 Fillng Fee,
Calificate of Stulus Certified Copy Certi ficute of Status &

(additional copy is enclosed) Centified Copy
{odditional capy is encloscd)

Malling Address Strevt/Courier Address
Reglstration Seetion Registrution Seelion

Division ul Corporations Division of Corpurations
P.0. Box 6327 Cliflon Building
Tuththessee, FL 32314 2661 Execulive Center Cirele

‘Tallnhussee, FL 32301
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ARICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limiicd Liability Company is:

RBEAM-LIKE LLO

{Must end with the words “Limited Livhillty Company, "L.L.(... or “LLLYY)

ARTICLIS 10« Adglress:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Offles Address MuHing Agdress;

Calio Mootetrey 258, 410 piso, Ghacariia dei Lalle Monterrey 259, 4t pise, Chacarlle
Eslangue, Lima 33, Parg — Mol Estanque. Lima 33, Pertt

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signatuve:
{(The Limited Liabiiity Company cannhal serve ns its own Registered Agent. You must designate an individual o
upother business entity with an active Florida rogistration.)

The nuane und the Florida streot address of the vegislersd agent arce:

Faracorp |ocorparated

Name

155 Office Plaza Dvive, 1t Floor
Florlda strect oddress (P.0. Box NO'Y acceplable)

Jellabwegee 11,3230V __ __ __
City Zip

{laving been named as registured agent and to nceept serdee nf process for the abave siated limited Bability compuany at

the place devignated in this cortifficate, [herely accept the appoiniment as ragistered agent and agree fa wel i this

capacity. 1 flrther agree to comply with the pravisions of wll statutes relating e proper uid complele perfarmance

of'my duties, and Iam famillar solth and aceept the ohfipations of my positiour as regivtered agent as provided for in

Chapter 605, F.S.

See attachment
Regisiered Agent's Signature (REQUIRED)

(CONTINVED}
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/22/2015
ENTITY NAME:

Dream-Like LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracosp incorporated
155 Office Plaza Drive, 1st Floor
Tallahassce, FI1. 32301

Paracorp Incorporated, having been desipnated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referonced entity until removed or
resigiration is submitted in accordance with the Florida Revised Stalues.

w"(ﬁﬁﬁ’/kﬁ-f—a /% 22

Sharon Cooke, Assistant Sceretary
Paracorp Incorporated
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ARTICLE 1V-

Tha name and address of each person puthorized to mmnage and conlrel the Limiled Linbility Company:

"AMBR" « Authorized Membor
“MGR" = Manager
MGR

AMBR

(Use aunchment if nceessary)

ARTICLE ¥: Effective dote, i oflor than the date of filing:

N nd

resy:

'ROXANA MARIA MARTINEZ CERVANTES
Calle Monlatrey 258, 5to piso, Chacarilia del
Esfanque, Lima 33. Perd

KAILASA MANAGMENT CORP,
Edlificlo Mossfon, Sequndo Plsg,

Lalie 54 Eale

AP 0832-0886 WTC, Panamé. Panama

(OFIMONAL)

{If an effective date Js llsted, the dute st e spectiic 2o cannot be more than Nve business days prior (o or 90 duys sficr

the date of fAllng}

ARTICLE Vi: Other provislons, if any.

REOQUIRED SIGNATURI:
'//7 2/M lor 4 ‘///

Slgnnture oh Umbe
(In acvordancy witl scelion 605,

conatitutes an affimntion under lhc pcnuluu of porjury thut ihe fhcts stated herein are tmo.

fl nutlrtf‘iié'd%rosﬁmnllvc of a memiber.
(b), Florida Statutes, the excceution of this ducument

T am awars thot any false information submitted g documont to the Department of Staly

canstimitos u third degree felony as provided for in w.817.155, 1L.8)

ROXANA MARIA MARTINEZ CERVANTES .

Uyped or printed nume of signee

Flling Feea!

$125.00 Filtng Fee for Articles of Qrgankzuilon and Designutlon of Registered Agent

$ 30,00 Certified Copy (Optionsl)
$ 500 Certificate of Statns (Optional)
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