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ARTICLES OF ORCANTZATION FOR FLORIOA, LIMITED LIARI XFY OOMPANY
ARTICLE I - Name:
The nume of the Limited Liability Company is:

DREAM HUB, LLC.
{Must end with the words “Limited Lizbility Company, “L.L.C,"* or “LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limired Liability Company is:

rigeipnl = KGy: Mailing Address:
16015 SW 101 AVENUE
MIAMI, FL 33157

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(Tha Limited Liablliry Company canoot serve as its own Reglstered Agent. You must designate an individual or

another business entity with an active Florida regfstration.)

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

ALASHE KALASH NELSON
Name
16015 SW 101 AVENUE -
Florida street addresa (P.O. Box NOT accepmble)
MILAM]I L - 33157
City State Zip

, o . he

bean named as registered agent and to accept service of process for the abave srared limited liability compamy at &
ﬁ::?ﬁmign ated in this certificate, [ hareby accept the appoinonent ar registercd agent and agree 10 act in this capacity. a:d
Iy with the provisiony of all statutes relating to the proper and cofuptm performance of my Sdsm !
am familiar with and accept the obligations of my pasition as regisiered agers as provided for in Chapter 805, F5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized to manags and contro) the L imited Liability Company:

Litie: ‘Namsand Addroor:
"MR" = q E Iy I Member
“MOR" ~ Mapager
MGR ALASHE KALASH NELSON
16015 3W 101 AVENUE
MIAMI, FL 33157
(Use artachment if necessary)

ARTICLE V: Effictive date, if other than the dmie of filing 0372872016 - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thag five basiness days prior to or $0 days sfier
the dste of fiting.)

Note: 1fthe date inserted in this block does 1ot meet the applicabie statutery filing requiremneats, this date will net ve isied as
the document’s effective date on the Deparunent of Stare’s records,

ARTICLE VT: Othur provisioas, if any.

REQUIRED SIGNATURE: M

Signature of & member or an authorized represetative of 3 member.
This domnnt is exeouted in accordapce with section 605.0203 {1) (), Florida Stetutes.
1 o aware that any false information submitted in a docurnent to the Department of State
constintas a third degree felony as provided for o s.B17.155,F.5.

ALASHE SH NELSCN i
Typed or prinred name of signee
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