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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

DREAM STARTS INVESTMENT (i, LLC

{Must end with the words “Limited Liabllity Cempany, ~L.L.C.." ar "LLC.”)

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3580 WEST 84TH STREET 3580 WEST 84Tk STREET

HIALEAH, FL. 33018 HIALEAM, FL. 33018

L

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{(The [ imited Liahility Company cannat Serve as its awn Rogistered Agent, You must devignpte s individun) or another
hisiness entity with an astive Flaridn regigtation,)

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

ALEXIS A. TEJEDA Fooo
T Name ""E-“-I o
-~ R 8 M
3580 WEST 84TH STREET ot e,
Florida steet address (P.O. Bax NOT aceeptabia) rt_‘%‘::z o r—
HIALEAH ¢, 33018 Rl RN
City, Stats, and Zip ~n :.: ; O

C:-—:

Having been named as registered agent und (o aceept service of process for the qbovemiredﬂmted
liability compary at the place designated in this certificarte, [ heredy accept the appdintment as
registered agent and agree to acl in this capacity. [ further agree io comply with the provisions of all
statutes relating to the proper and complete performance of wy duties, and [ am familtar with and
accept the obligations of my posm‘ n as registgrad agani gy provided for in Chapter 608, F.S..

Registepéd Kgcm s Signature QKEQQIRED) .

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Mcrmber
MGR ALEXIS A, TEJEDA
3680 WEST 84TH STREET
HIALEAH, FL. 33018
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(Use attachment if necessary) o

ARTICLL 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 business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

% i resentative of 3 member.

{In cceordance with section 608.4D8(3)Y, Florida Statutes, the execution of this document
cangtitutes an atfirmation under the panalties of perjury that the facts stated harein are true

| am aware that any talse information submitted in =z dogument to the Department of State '
constitutes a third degree felony aa provided for in «.817.155, £.5.)

ALEXIS A. TEJEDA
Typed or printed name of sighee

Signatu

Filing Fres:

5125.00 Filing Fee for Articles of Qrganization and Designatian
of Repigtored Apgent

5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

Page 2 of 2

a3




