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ARTICLES QF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

.y
o

ARTICLE I - Name:

The name of the Limited Llabﬂlty Company 18 (Must end with the weords “Limited Liadility Company,
"LLC, or LLC)

10()\/ Drecams Caoinery Services fnd Re?q{rg L\C

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

) o y 5L A et AL Zros

ARTICLE I1I - Register ent gistere ce:

The name and the Florida street address of the registered agent are: (The Limited Lisbility
Company cannar serue as its own Registered Agent. You must designate on individue! or arother busmess entiry
with an achive Florida registration.)

S A orrreo
/fé\‘f W 4s PL Hialeah £ 33012

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

Doy ed Aenre®d (AMBR)
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Ies;:

Signgré ofa mem}ﬁar

or/ﬁ authorized representative of a rnember.

In accordance with section 605.0203 (1) (b), Florida Statutes, the exceuton of this document
constitutes an affirmation under the Penalties of perjury that the facts stated herein are true.
[ 2m aware that any false informa ion submitted in a document to the Department of State
coustitutes a third degree felony as provided for in 5.817.155, F.S.

A

Typed or printed name of signee

Having been named as re

gistered agent and to accept senvice of process for the above siated
limited lability comp

any at the place designated 1n this certificate, 1 hereby accept 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 complete performance of my duties, and

L am faniliar with and accept the obligations of my position as registered agent as provided for
in ter 6os, F.S..

Vod 7 )

Registergdl Age% Signature (REQUIRED)
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