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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Llablllty Cornpany is:

AMERICAN DREAM SERVICES GROUP, LLC
(Must cnd with the words *Limitcd Lisbility Cnmpmy “L.L.C," o7 “LLGC, ')

ARTICLE 11 ~ Address:

The mailing address and sirest address of the principal offics of the Limited Liability Company is:
ingi Ad H Mhailing Address:

B744 SW 184th Street 9744 SW 1B4th Street

Culler Bay, FL 33157 Cutler Bay, FI_ 33157

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Skznature:

d ©
(The Limited Linbility Company cannot sorve 48 ity own Rogistered Agemt, ‘You must designate pn individual or another — <
busingra catity with 1n petive Florida negistrtion.) o ar‘a
=
The name and the Florida street address of the registered agent are: § %?ﬁ
&t
FRANCISCO ROSA :!.. :“i:
Nams . . ;-_:%""-
9744 SW 184TH STREET E 2%
Florida strect address (P.O. Box NOT acceptable) @ ,ﬂ; X
CUTLER BAY, ., 33157 @ =
City, State, and Zip x

Having been named as registered agent and to accept service of pracess for the abave stated limited
Hability company at the place designared in this certificate, T hereby accapt the appointment os
registered agent and agree 1o act in this capacity. I fiether agree to comply with the provisions of all
Statiites relating o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regivered agent as provided for in Chapter 608, F.5..

NP L

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows
Title:

gAa r
"MGR" = Manager
"MGRM" = Managing Member
MGR

FRANCISCO ROSA
D744 SW 184TH STREET
CUTLER BAY, FL 33157

(Use attachment if neclessary)

ARTICLE V: Effective date, If other than the date of Filing: 11/03/2010
to or 90 days after the date of filing.)

S

.(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior

REQUIRED SIGNATURE:

Signature of 8 member or 4n suthorized repreventative of n mespber.

{In avoordance with section 603.408(3), Florida Statutes, the execution of this document
constitutes an affinmation under the penalties of perjury that the facts statsd herein are true

1 am aware thex any false information submitied [n & document to the Departragnt of State

conhstitutes u third degree felony o8 provided for in 5.817.155, F.8.)

FRANCISCO ROSA
Typed or printed name of signes

rage 2 of 2

—
L~
g
i
5

X
-t
(o)

5 NOISING

i
A

4

134035

siadly
PN
n3m

il

s

NOLLY



