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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN®/,

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

DREAM STARTS INVESTMENT 1V, LLC
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(Must end with the words "“Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:

The mailing addrass and srect addvess of the principal office of the Limited Liability Company ia!

Princingl Offica Address; Malling Addrags:
. 4960 NW 165 STREET, UNIT B-1 4960 NW 165 STREET, UNIT B-(
MIAMI GARDENS, FL3301¢ “MIAMI GARDENS, FL33014

............. PELLEN - am——mn
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ARTICLE 1T - Registered Agent, Registcred Office, & Registered Agent's Sipnaturs:
(The Limited Liabisity Company eanant servs as its awn Repistered Agent. You must detignote an tndividual or

another husinsss &ntity wilh an acBve Flarida registration.}
The name and the Florida straet addresa of the registared agent are:

ALEXYS A, TEJEDA
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Name

4960 NW 185 STREET, UNIT B-f
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Floridn sfreet addresy (PO, Bax NOT neseptable)

MIAMI GARDENS, FL 33014

m—. - oy
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City, State, md Zip

Having bean nawiad as vegistered agent and fo acoapt servics of procats for the above vtared linited liability
company af the place detignated in this eertificats, | hareby accapt the appoinment az vegistsead agent and agraa 1o
ace In this capaciry. | firhar ogrea to comply \with the provisions of ail siatutes relating (o the propar and complare
performancs of my duties, and ) am familicr with.and accept the obligdtion of ny position et regisievad ageit s
provedad for in Chagrer 605, F.5.

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

Title: Name and Address;

"WQR" =Manager
"MGRM" = Managing Member

MGR ALEXIS A, TEJEDA
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4960 NV 165 STREET, UNIT B-1
M1AM]1 GARDENS, FL 31014
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{(Use attachment if necessary)

ARTICLE V: Effsctive date, if other than the date of filing: . (OPTIONAL)
(If an alfective date is listed, the date must be speelfic and eannot be more than five
businssy days prior 1o or 90 days after the dats of filing,)

REQUIRED SIGNATU /yﬂ % /

Signature of o Spdorbreroraraaturted Tiprosen tauvc of & menther,

{In accordance with section 608,408(3), Florida Statutes, the exzcution of this document
conttitutes an affimnation under the penalties aPperjury that the facts stated heroin sre true,
1 am aware that any false information subntited n a dacuunent to the Departmesnt of Stale
conytitutes 4 third degree falony aa pravided for in 8,817,155, F.5)

ALEXIS A, TEJEDA

Typed or printed name of signee
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