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Division of Corporations
Fax Number : (858)617-6381
From:
Account. Name : YOUR DREAM SERVICES CORP.
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: INFO@YOURDREAMMS . COM
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COVER LETTER

TO: New Filing Section
Division of Corporutions

SHOPA INT LLC

SUBJECT:
Name of Limited Lizbility Qurrpary

The enclosed Articles of Organization and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

MARISOL ANDARA TERAN

Name of Mo

Wancasl Ancdara 7ergrn

Fium/Company

20777 NW 2T TiH AV APT 2503

Attt

MIAMI FL GARDENS 33056

City/Stare and Zip Cole

shopaholicve adini@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:
MARISOL ANDARA 786 3IR16964
at { )

Areca Code

Mt of Person Davtime Telephone Number

e

Enclosed is a check for the following amount: T2l M
oM
= $125.00 Filing Fee £15130.00 Filing Fee & 5$153.00 Filing Fee & 816000 Filing Pée, =
Certificate of Status Certified Copy Centificate of?r_z}t[xs.& % )
Ceriified Copyn 2

tadditional copy is enclosed) 3
(additional copyris ead ety
rr: .-

- |
= -
MailingAddress Street Address F\J‘
New Filing Section New Filing Section Division PR
Division of Corporations The Centre of Tallahussee o
P.O. Box 6327 2415 N. Monroe Sireet. Suite 10
Talluhussee, FL 32303

Tallahassee, FL 32314

(((1122000365097 3
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ARNCLES OFOQRGANZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

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

SHOPA INTLLC
(Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLC.™)

ARTICLE [I - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Muiling Address:

29277 NW 27 TH AV APT 2503

29277 KW 27 TH AV APT 2503
MIAMITL GARDENS 33056 MIAMI FL GARDENS 33086

Principal Office Address:

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

another business entity with an active Florida registration.)
The namwe and the Florida strect address of the registered agent are:

YOUR DREAM MULTISERVICES CORP
N

8300 NW SIRD ST SUITE 350
Florida street address (P.0). Box NQT acceptable)
MILAMI FL 331066

Cly State Zip

Having been named as registered agent and (g aceept senvice of process for the above stated limited liability company af the
place designatedinthis certificate, hereby accept the appoimiment as registered agent and agree 1o act in #1s aapacity, 1
JSwrther agree to comply with the provisions of all stututes relating 10 the praper and complete performance of 'y duties, and |
am fanliar with and accept the obligations of my position as registered ugent as providedfor imCleptr 603, 175

C\@MM s —
Registered Agent’s Sumature CIZQIRED) ,‘:- o
s
(CONTINUED) oo d
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ARTICLE IV-
The name and address of gach person authorized to manage and control the Limited Liability Company

Litle:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR DANIEL DARIO NIEVES TERAN
29277 NW 37 TIL AV APT 2503
MAIMI GARDENS FL 33056
MGR ALEX GABRIEL FEREIRA CARDOZO
20277 NW 27 T11 AV APT 23023
MAIMI GARDENS I'L 33056
{Lise ateachment if necessany)
-(OP'TTONAL)

ARTICLEV: Effective dare, if other than the date of filing
(1M an effective date is listed, the date must be specific and cannot be more than five business days prior to or %) days after
the date of filing.)

Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as

the document's effective date on the Department of State’s records

ARTICLEVI: Other provisions, ifany.
ANY ALL LEGAL IN THE USA

REQUIRED SIGNATURE:
c\/d_m Ve
§rgnattm. of 2 member or an authorized representalive of 2 member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes:
{am aware that any false information submitied in 2 document ta the Department of_tme

constitutes a third dtgru, felony as provided for in 5.817.135 F 5.

MARISOL ANDARA TERAN
Typed or printed name of A ge

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 380 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptionai)
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