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May &, 2022
FLORIDA DEPARTMENT QOF STATE
FASTKIT CORP Prvision of Corporations

’

SUBJECT: DREM LLC
REF: W2200005%103

We received your electronically transmitted document. Bowaver, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

The name designatad in your document is unavailable since it is the same
as, or it is not distinguishable from the nane of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is P14000044800.

If you have any questions concerning the filing of your document, plessge
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H22000161922
Regulatory Specialist II Lattex Number: 922A00010520

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DREM FL LLC

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

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Maiking Address:
2155 Coral Wavy

2155 Coral Way
Miami FL 33145 Miami, F1. 33145

Principal Offi ddress:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agen:. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Agent Trustee Services
Name
2155 Coral Way
Florida street address (P.O. Box NOT acceptable)
Miemi FL 33145
City State Zip

Having been named as registered agent and te accept service of process for the above stated limited liability compamy af the

place designated in this certificare, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my dicties, and |

am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.§.

Abepanctio Wobiane

¢ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IVv-
The name and address of each person authorized to mangge and control the Limited Liability Company:

Iitle: Name apd Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Aleiandrg Molier
2155 Coral Way
Miami FL 33145
AMBR

JLMJ Worldwide Jovestments LLC

Suites 5 & 6 Horsford's Business Centre,
Long Pcint Road, Charlestown. Nevis

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five businesy da

ys prior to or 90 days after
the date of fling.)

Note: If the date inserted in this block does not meet the applicable stewutory filing requirements, this date will not be listed as

the cocument’s effective datc on the Department of State’s records.

ARTICLE VI Other provisions, if any.

—
"_ [ 9
> ot
REQUIRED SIGNATURE: =i
I o
. . =3
Lepanctre Wsline 5
Signature of a membe¥ or an authorized representative of a member,

o
This document is executed in accardance with section 605.0203 (1) (b), Florida Statuges:

Fam aware that any false information submitted in a docurrent to the Department ofiState

constitutes a third degree felony as provided for in s.817.155, F.S. o

Alejandrg Maljeri 2
Typed or printed name of sigree

Eiling E ‘:ﬁ.
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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