To: 18506176381 Page?1 of 5 2021 05-06 14:49:58 GMT 13054026230 From: Armando Vasgquez
H21000182878 3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and hottom of all pages of the document.

(21000182878 3)))

OO0 0 A

H2100018268783ABC4
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page. 6 l7 \
Doing so will generate another cover sheet.

To:
Division of Carporations
Fax Number : {B50)617-6381 g

From: -J
Account Name : ARMANDO TAXES LLC
Account Number : 129282006170
Phone : {3@e5)8@3-4427 - y o
Fax Number 1 {305)402-6238 -

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

=

Email Address: armando@armandotaxes.com ::

-:E:‘_';:

.

O

FLORIDA LIMITED LIABILITY CO. =

Venezuelan Dreamers Racing Stables LI.C =

— ~

]Cmiﬁcatc of Status E[ l DRI
ICertified Copy | 0 i
[Page Count | 03 i
lESl[maLcd Charge W $130.00 |

Electronic Filing Menu Corporate Filing Menu Heip

H21000182878 3



To: 18506176381 Page:: 20f5 2021-05-06 14:49:56 GMT 13054026230 From: Armando Vasquez

H21000182878 3

COVER LETTER

TO: New Filing Section
Division of Corporations

VENEZLELAN DREAMERS RACING STABLE LLC
SUBJECT:

Mame of Limited Liability Company

The eaclused Articles of Orgarization and fue{s) are submitted for filing.
Pleasc return all comrespondence conceming this matier to the following:

Ammando Vasquez

Name of Person

- Armando Taxes LLC

FirnvCompany

3721 Nw 1 12th Ave Apt 108

Address

. Doral, FL 33178

- City/State and Zip Code
“armandoZanmandotaxes.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Armando vasquez 30s 803-3427
at { )

Name of Person Area Code - Daylime Telephone Number

Enciosed is a check for the following nmount:

C3$125.00 Filing Fee =S$110.00 Filing Fee & [38153.00 Filing Fee & J$160.00 Filing Fec,
: Certificate of Siatus Centificd Copy Certificate of Status &

' (additional copy is enclosed) Certified Copy ’

. . {additionzl copy is cnclosed) .

pziling Address Strect Address

New Filing Section ) New Filing Section Division

Division of Corporations The Centre of Tallahassee ’
P.O. Box 6327 . 2415 N. Monroe Street, Suitc 810

Tallakwssee, FL 32314 Tullahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The pame of the Limited Liubility Company is:

Venczuvelan Dreamers Racing Stable 1LLC
' (Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™

ARTICLE i1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6668 S Galdenrod RD Unit A T 6668 S Goldenrod RD Unit A
Orlando. FL 32822 Orlande, FI. 32822

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigrnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
.. another business entity with an active Florida registration.) : C e )

- The name and the Florida street address of the registered agent are:

. Davis A. Basalo Borges
Neme

6668 S Goldenrod RD Unit A : : T
Florida street address (P.0O. Rox NOT acceptable)

Orlando FL 32822
City State - Zip

{laving been named us registered agent and to accept service of process for the above stated limited liubHity company ct the

- place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all siatutes relating (o the proper and complete performance of my duties, and !
am familicr with and accept the vbligations of my position as regisiered agent us provided for in Chupier 603, FS..

_h“ o = -
Registered .H-g{nt’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The neme and address of each person authorized to manage and control the imited Liability Company:

Litle:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR oo . .. Davis A, Basalo Borges

6668 S Goldenrod RD Unit A
Orlando, FI. 32822

MGR : .. -Davis M. Borges Rodriguez
) 200 NW 8th Ave Apl 203
Hzlandale Beach, FL 33009

MGR . Omaur E, Garcia
: 1325 NE 125th ST
Miami. FLL 33161

MGR Marco A, De Grazia Rodrivucz
11514 Westwood BRlvd Apt 541
Orlando, FL 32821
(Use attachment if necessary) -
ARTICLE V: Effective date, if other thun the date of filing: - (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document's effective date on the Depariment of State’s records. )

ARTICLF VT: Other provisions, iTany,

REQUIRED SIGNATURE:

\Slgnfmurc of a mefber or an authorized representative of a member,
This document is excculed in accordance with section 605.0203 (t) (b). Florida Statutes.
I am aware that any false informution submitied in a docunent 1o the Department of State
constitutes a third degree felony as provided for in 5.81 7.155,F.8. )

Davis A. Basalo Borees
Typed or privted name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificatc of Status (Optional)
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