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May 17, 2021 . '
) . .. FLORIDA DEPARTMENT OF STATE

' : Diasion of Cormporations
ISAMAR TORRES : SR

SUBJECT: CLAG SERVICES LLC
REF: W21000068367

We received_?our electronically transmitted'docuﬁént; However, -the
document has not been filed.” Please make the following corrections and
refax the compleéte document, including the electroniec filing cover sheet.

Registeréd ageﬁt name must be listed exactly'as it appearb on DOE records

An individual must: sign on behalf of the bu51ness entity you have -
deSLgnated as the registered agent.

Please return the corrected original and one ‘copy of your document, aiong
with a copy of this letter, within &0 days or your ‘filing will be
considered abandoned

If you have any questions concerning the filing of your document, please
call (850) 245-56052.

Steve J Kurisko : ’ . FAX Aud. #: H21000193523
Regulatory Specialist II A Letter Number: 221A00010333
New Filings . ) o
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COVER LETTER

TO: New Filing Section
Division of Corporations

CLAG SERVICES LLT
SUBJECT:

Name of Limited Liability Covpary

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

ClIRISTIANE VEGA

Name of e

(hneatzane Vean

Firm/Company

800 WEST AVE APT 714

MIAMIBECI, FLORIDA. 33139

City/State and Zip Cale
CLAG.SERVICES LLC@GMALL.COM

E-mail address: (1o be used for future annual report notification}

Far further information concerning this matter. please call:

CHRISTIANE VEGA 305 SROU269
at { )]
P of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$5125.00 Filing Fee O&130.00 Filing Fee & [Z%$155.00 Filing Fee & T SE60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy .

(additionul copy is evdoedd

MailingAddress Strect Address ot
New Filing Section New Filing Section Divisien -__.‘. [
Division of Corporations The Cenwre of Tallahassee )

P.0. Box 6327 2415 N Manroe Street. Suite 810 o
Tallahassee, FL 32314 Tulluhassee, FL 32303 PR

(21000193523 3))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Nume:
The mame of the Limited Lisbility Company is:

CLAG SERVICES LLC
i Must contain the words “Lamited Liabbity Company, *L L.C.7or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liahitity Company is:

Principal Cffice Address: Mailing Address:
300 WEST AVE AT 714 SR WEST AVE APT 714
MiANMI BEACH, FLORIDA 33139 MIAME BEACH, FLORIDA 33139

ARTICLE 1Ll - Registered Agent, Registerced Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.}

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

YOUR DREAM MULTISEVICES
Name

8300 N1V S3RI13 3T SIRTE 380
Florida street address (P.O. Box NOT acceptable)

MIAME F1L.ORTDA 13166
Cuy State Zip

Having been named as registered agent und 1o acoep! service of process for the above stated lingited Giabiliey company at the
place designatad in this certificate, I hereby eccept the appointment as registered agent and agree fo act tn this capaciy. [
Jurther agree lo comply with the provisions of all statutes relafng 1o e preper and complote performance of my dutics, and}
am familiar with and accopt the obligations of my position as régisterzd agent as provided for in Chaprer 603, 5.

Cfoeen. Dregin Plecllszomeces

& Registered Agent's Signature [REQLIRED)

(CONTINUED)

(RI00M 93523 33

From: your dreamn
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Compuny:
"AMBR" = Authorized Member
"MGR" = Manager
MGR CHRISTIANE VEGA
800 WEST AVE APT 714
MIAMI BEACIL FLORIDA, 33139

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: AOPTIONAL)
{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.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLEVI: Other provisions. ifany.

REQUIRED SIGNATURE:
Chrcatzone Vegs

Signuture of 2 member or an authorized r{{lrescniali\'e of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
[ am aware that any false information submitied in a document to the Department ot State
constitutes a third degree felony as provided for in 5,817,155, F.8. )

-

CHRISTIANE VEGA
Typed or printed name of 4@ €

Filine Epes: O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional) e

(({F21000193523 3)D



