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SUBJECT: MY DREAM LLC
REF: W110D00040998 X

We received your elactronically transmitted document. However, the
docunent hag not bean filad. Please make the following corrections and
refax the complete document, inaluding the elgctronie €£iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an axisting entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liahility company to be distinguishable from
the names of all other filings filed with the Division of Corperxations,
except for filctitious name registrations and general partnership

registrations.

Please selact a new name and make the correction in all the¢ appropriate
places. One or more words may be added to make the nama distinguishable
fzom tha one presently on flle. 2Adding of Florida or Florida to the
end of the name is not acceptable. A search for name availabillity can be
made on the Internst through the Divisien & records at www.sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd, and the
word Company wmay be abbreviated as Co. The following suffixes are neo

longer acceptable: Limited Company, L.C., and 1Ic.
The document number of the name conflict is #L11000058549, MY DREAMS ILIC.

Please return your dooument, along with a copy of this lettex, within 60

days o you& filing will be considered abandoned.

)
I5 yéﬁ’higgéany questions concerning the filing of your document, please
gg11:185g3“145—6043.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: .
The name of the Limited Liability Corapany is: Z

CATHEDRATIC LLC

{(Must cnd with Hve words *Limited Liskility Company, “L.L.C.," or “LLC.") )

ARTICLE II - Address: Sy
The mailing address and street address of the principal office of the Limited Liability Compan%

Principgl] Office Address; Madt ress:

1575 SW 87 AVE 1575 SW 87 AVE
MiaMI, FL 33174 MIAMT, FL 55174

ALY
=y

ARTICLE YIX - Registered Agent, Registered Office, & Registered Agont’s Signatgre:
{'The Limitad Lighility Company cimnot serve as i@ own Registored Agent. You nivust designate sn individual or pnodier
businces entity with an detive Flotida registration.)

The name and the Florida street address of the registered sgent are:
SERGIO A FLEITES, CPA

Nams
1575 SW 87 AVE

Plorida atrest address (P.O. Bex NQT acceptabic)

MIAMI 7. 33174
City, State. and Zip

Having been named as regisiered agent and o accept service of process for the above stated limited
liahility company ot the place designated in this certificare, I hereby aceept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complaie performance of rty duies, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 608, F.S..

—

Registered Agont's i {(REQUIRED)

.
7 (CONTINUED)
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ARTICLE V- Manager(s) or Mavaging Member(s):
The name and address of each Manager or Managing Member i8 as follows:

-~
s 2
Titlet Name and Address: f;-(%’j %..
"MGR" = Manager : LN
"MGRM" = Managing Mcmber k734 13 )
WL
MGR GEORGINA PRATZ So, %
1400 SALZEDO ST UNIT 205 A o ®
CORMAL GABLES, FL 33134 A
A
=
{Use amachment if necessary)
ARTICLE V: Effective date, i other than the date of filing: . (QPTIONAL)

(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ﬁmﬂm representative of a member,

{In socordenos with section 608,408(3), Florida Siatutes, the cxecution of this dosumant
constitutes an affirmotion unde’ the penalties of perjury that the facts stated herein are true.
[ am aware that any falsc inf; ion submitted in a document to the Dapanment of State
cunstitutes a third degree felony as provided for in £.817.155, F.5.)

SERGIO A FLEITES, CPA
‘Typed ar printed nsme of signee

REOUIRED SIGNATURE:

Signsture of 2 member or

Feet:

$125.00 Pillag Pe for Articles of Orgacization avd Desigration
of Registered Ancnt

$ 30.00 Cortifled Copy (Oprional)

$ 5,00 Certificate of Statay (Optional)
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