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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE D LTABILITY COZ\IPA% -:p
ARTICLE [ - Name: S
The name ol the Limited Liability Company is: =

DREAM STARTS INVESTMENT, LLC,

(Must end with the words *Limired Linblity Company, ~L.L.C."0 'LLC.™

ARTTCLE H - Address:
The mailing address and street aderess of' the pringipal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address
3580 WEST 84TH STREET 3580 WEST B4TH STREET
HIALEAH, FL. 33018 HIALEAH, FL. 33018

ARTTCLE IIT - Registered Agent, Registered Office, & Registel nd Agenr's Signature:
{The Limited Liahility Company simnel ssrve as ity own Registered Agent. You mugt des woalg an individhnt o moler
buzineas entity swidi an active Frovida registration, )

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

ALEXIS A. TEJEDA

™Name

3580 WEST 84TH STREET

Florida street addrcsa (PO Box NOT ac '.:-[;t-s-\blc)

HIALEAH 33018

City, Seate, ond Zip

Hervinig heen neomed ay registered agent oned (0 accepr service of proviss for the above stated limited
tighility compeny ar the place designated in this certificate, I here v aecept the appointmen as
regisiereed agent und agree fo aet it this eapaciny. 1 furthar agree (o cnmph with the provisions of oll
stanites velaring to the proper and complete perforinames of my dut. s, and 1 am fapitiar with und
accepi the obligutions of my position av registered agenr ay provi. '« for in Chaprer 605, F.S.

A

Regigpefed Agent's Sigasture (WR ED)
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ARTICLE JV- Manager{s} or Managing Mcmber(s): = -~ \
The name and address of sach Manager or Managing Member 15+ follows: ?,‘{’?1 e 'f’
") .
Title: Name and Address: 1’;'.'3 - (
"MGR" = Manager _ 73 w “(\
"MGRM" = Managing Mcmber ok - O
ag, *F
MGR ALEXIS A. TEJEDA o
gl
3580 WEST 84TH STREET o, %
FIALEAH, FL. 33018 2o
h ol
{Lise attachment if necessary)
ARTICLE V: Eflective date, il other than the date of filing: A(OPTIONAL)

{1f an effective date is listed, the dute must be specitic and ¢nnnot be mo e than five business days prior
to or 9% days after the date of filing.)

REQUIRED SIGNATURE: M (

SignaturgGra-membor ar ua authorized feqrasonlative of & member.

(In acoordanée with seetion 603.A03(3 1. Finrids Statutes, the exe nrion ol this document
constitutes an affinnation under the penalties of petjury that the ¢ stated hergin ars true,
L am awme that any flse informatian submitiedl in a docoment t the Depariment of State
consttutes o thid degree felany as provided for in s 817155 F )

ALEXIS A. TEJEDA

Typed o printcd neme of signee

Eiling Feey

$125.00 Filinyg Fee for Articley of Crgnmization and Designation
ol Registered Agent . .

3 30.00 Certified Copy {Dptionall

3 500 Certificate of Status (Optional)
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