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5 COVER LETTER
: t :
TO:  New Filing Sectjon
Division of Corporations ;
. GODREAMSNOW LLC
SUBJECT: j

Name &f Limited Liabiliiy Company

The enclosed Articles of (J_rgfx_riiznli@in and fee(s) are submitted for filing.

Please retum all correspor

dence cbr_lfce_ming'ihi:_a matier 1o the following:

i
H

IESSICA TORRES
, Name of Pérson
TAX CARE
FimyCompany
1400 NW 107TH AVE, ‘ITF 410
Address
SWEETWATER, FL. 3}2172
‘ City/State and Zip Code
sunbizreg@taxcareing.com
- ‘E-mnil addrt::‘ss: (to be used for future snnual report natification)

For fursher information cony

terning this matter, please call:

JESSICA TORRES | 786 845-8854
: at ( '
Name of Person ' Area Code Daytime Telephone Number
Enclosed is o check for the tbllnwiné‘ AMOunt:

m$125.00 Filing Fee

05130.00 Filing Fee & {0J$155.00 Filing Fec &
Certificare of Slarus Certified Copy
! (additional copy is enclosed)

C15160.00 Filing Fee,

Certificate of Status &

Centified Copy
{additional copy is cnclosed)

ailingiAddress Street Addresy
New Filing Section; New Filing Section
Division'of Corporntions Division of Corporations
P.O. Box 6327 ! Clifton Building
Tallzhaskee, FL 32314 20661 Executive Center Circle

Tallahassee. FL 32304

i




ARTICLESOF ¢ )RMVIZ}\TTON FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE I - Name:
The name of the Linited Lisbility

GODREAMSNOW L

}
H

i
Contpanyis:
3

Le i

{Must conat

ARTICLE 11 - Address:
The mailing sddress and street ad

n the words “Limited Liobility Company, "L.L.C." or "LLC.™)
|
llrcss of the principal office of the Limited Linbility Company is:

H

Principa] Offige Addr Mailing Address:
11204 THICKET CT ! 11204 THICKET CT
TAMPA FL 33624 ! TAMPA FL 33624

ARTICLE UI - Reglstered Age

t, chistered Ofﬁce. & Registered Agent’s Signature:

{The Limited Liability Campany annol serve as its own Registered Agent. You must designate an individual or
anothicr’ business entity with an adtive Flunda fogistration,)

The name and the Florida street a

dresy of lhc regisicred agent are:

DIANA PAOLA CARDENAS RIOS

} Name

11204 THICKET CT

Florida sirect uddress (P.0). Box NOT acceptable)
t

TAMPA | FL 33624
Cily State Zin

Having heen named as registered ug

ent and (o' acn epi service of process for the above stated limited liability company ot the
place destgnated in this ceriificate, |

hereby aecep: the appoiniment as registered agent and ugree to act in thiy capacity, |
Jurther agree jo comply with me provisions of uH stettutes rciarmg to the proper arid complete per;)‘ormunce of my duties, and I
am_fumiliar with and atcept the oblr%arions af my p ommn as registered agent as provided for tn Chapter 605, F. S.

Deasa. Cpdeias

Registered Agent’y Signaturc (REQUIRED)

v
f
F
v
t

(CONTINUED)




ARTICLE IV-
The name ond address of each pc.rson suthorized lo manage and control the Limited Liability Company:

"AMHR" = Authorizpd Membet
"MGR" = Manager
MGR DIANA PAOLA CARDENAS RIOS
: 1]204 THICKET CT
TAMPA FL, 31624
MGR : OSCAR ANTONIO TREJOS ARIAS _

i 11204 THICKET CT
TAMPA FL 33624

(Use aachment if neressary) !
;

ARTICLE V: Effective date, if other lh.xri the dale of filing: {OPTIONAL)

(If an efTective date ix listed, the dote must be specific and cannot be more than five business days priur to or 90 days after
the date of filing.)

Note; If the dote inserted in 1his block (lnes not meet the applicable statutory filing réquiremins, this dite will not be listed-as
the document’s citective dute pn the. Dcpaﬂmtnl ol State's records,

ARTICLE VI: Other provisiomns, if any.

REQUIRED SIGNATURE:
OATfuS-
Signa!urc ofn n'lcﬁber or an authorized representative of a member.
This jocument is exeeated in accordance with section 6050203 () (b). Florita Statings,

Iam Llware het/dny false information submited in 8 document 1o the Departnent of $tate
conytiluics a 1h|rd degree felony as provided for in s B17.155 F 5.

QSCAR A\'[O“JIO TREJOS ARIAS
! Typed or printed name of signec
: Kiling Fres;
$125.00 Filing Fee for Artlcles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optianal)

$  5.00 Certificaté of Status (Optional)




