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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2016

MANUEL PENA
2821 SW 67TH AVENUE
MIAMI, FL 33155

SUBJECT: DREAM PAINTING LLC
Ref. Number: W16000079280

We have received your document for DREAM PAINTING LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being retumed for the followmg correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR) AuthorizedPerson
(AP}, or Authorized Representative (AR). .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL |. O'KEEFE
Regulatory Specialist 11 Letter Number: 316A00025257

www.sunbiz.org

Y

95 :3 Hd ¢1 33091




TO: Registration Seetion
Division of Corporations

(DQEQV TG

Mame of Limiied Liahility Company

SUBJECT:

The enclosed Articles of Orpanization and feels) are submitted Yor 1iling.

Please return all correspondence concerning this muiter 1o the following:

Wowue,  Tema

Marne 9f Persen

(D{ E{&\A(?Jé_\. on0é

T FamdCompany

2821 S &1t Noenus

Address

s §L - 23ss

Ciry/Siate and Zip Code

e MIWORPERA Yia). (@ Q}A“‘NQ.( Din

. ) - e . .
E-mail address: (1o be usiod For future annuageporl notification)

Far further information concerning this matier, pl=ase call;
4 p

Name of Person Daytime Telephone Number

Enclosed is a check for the follorwing amount:

[ 1812500 Filing Fee B{UU.(}O Filina Tee &
L

Certificate of Status

T18140.00 Filing Fee,
L-— Certificate of Status &
Certified Copy
(additional copy is enclosed)

™51 25,00 Filing Fee &
L—iCeiified Copy
{additronal copy 1= enclosed)

Mailing Address

New Fiiing Section
Division of Corporations
P.0. Box 6327
Tallahassce, F1. 32314

Strect Address

New Filing Scetion

Divigion of Corpaorations
Clitton Building -

2661 Execuuve Center Circle
Tallabussee, FL 32301
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" ARTICLES OF ORGANIZATION FOR FYORIDA LIMINED L4ARILITY COMPANY

ARTICLE - Name:
The name of the Lunited Liahility Company is:

/DQGSMFDA‘ NG, LLC

(Must end witit the words “Limited Liability Company, “L.1.C.)" or “LLC.™)

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

P'rincipal Ofﬁcc Addres
9391 S 63t Awewue

gl]mu \FZE Z‘S\ - Wpamy U R

ARYICLE 1Y - Registored Agent, Begisterad Office, & Repgisterad Agont’s Yianmture:
{The Limied Liability Company cannot serve as its own Registered Agent. Yc\u must designate an individual or

another business entity with'an active Florida registration.)

The name and the Florida sircet address oi}b?mbwd agent arg:
1<Q@oo 104280

N.ime

_ O Rloewrop Verrtes

Florida street address (P.C. Box NOT accepiebie)

ey HC 33397

City State Zip

ifaving been named as regisiered agent and o accept service nf process jor the above stated limited liability company at the

place designated in this certificare, I hereby accept the appoinnnen as registered ageit and agree 1o act in this capaciry. '}

Surther agree 1o comgly with the provisions of all vmtwas relatin g to the propersAnd conplete performance of my duties, and 7
ot s provided for in Chaprer 605, F.S.

: am familiar with and accept the obligations f
. T e ﬁ'&!

Regisierad Agent’s

ot
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ARTICLE iVv-
The naine and address of each person authorized to ruanage and controd the Limited Liability Company:

», " GR

v

Title:
"AMBR" = Authorized Member

" ™Mb mana%cr
2821 S 1™ Poepud
Mo, BL 235K

(Use artachment if ngcessary)

ARTICLE V: Effective date, if other than the date of filing: _ (OPTIONAI By
(1f an effective date is listed, the date must be specific und caniot be more than five busmesx days prior ts or 90 days after

the date of filing.)
Nite: 1 the date nserted in this biock does not mect the ¢ ",)p ticabie statuteny {ling reguirements, this date will aut pe hixted ax

e document’s effective dete on the Beparunent of” Staie’s recards,

ARTICLE Vi: Other provisions, if any.
|

Signature of a m ¢ A 2uchericed representative of a member.
if Accordance will soclien 605.0203 (11 (b), Florida Statutes.

1 ara aware that any Fai 2 nformation submitied in = decument to the De partmem of Staw
constitutes a third dogree feloay as mrovided for‘n 5. 817,185, F &,

. 4 LAN Jel . . I?(N.«?____ o
yred or prinead naine of signec

P —

(=4

Eiling. Rees: =

$125.00 Filing Fee for Articles of Organization and Designaiion of Registered Aygent g“
$ 30.00 Certified Copy {Optionai) . —
$ 5.00 Certificate of Status (Optional) ™~ -
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