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(2000287246 311
COVER LETTER
TO: New Filing Sectian
Division of Corporations
NEO-DY INVESTMENS LLC
SUBJECT:
Name of Limited Liability Grary

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

Juan Nicolas Diaz

Name of Mo
Cheaon Aevoboa Diag
Fum/Company
2174 ENSENADA TERRACE
Adtew
WESTON, FLORIDA 33327
Citv/State and Zip Clole
NICODIAZI B GMAILL.COM
E-mail address: {to be used for {uture annual report notification)
For further information concerning this matter. please call:
JUAN DIAZ 954 625-4009
at | )
tsiro of Person Area Code Dastime Tefephone Number
Enclosed is a check for the following amouit:
= 512500 Filing Fee (1513000 Filing Fee & [CS155.00 Filing Fee & _S160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is ead e

MailingAddress Strect Address

ew Filing Section New Filing Section Division
Division of Corporations The Centre of Tullabassee

P.(3. Box 6327 2415 N. Monroe Sireet, Suitc 810
Talfahassee, FL 32314 Tallahussee, FL 32303

(21000287946 1))

From' your dream
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AR ESOF ORGANIZATION FOR FLORIDA LIMITIED LIABILITY COMPANY (FRIU0028 7946 31))
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

NEQO-DY INVESTMENS LLC

{(Must contain the words “Limited Liability Company, "L.L.C

ARTICLE 11 - Address:

JortLLCT

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

Principal Office Address:

Mailing Address:
2174 ENSENADA TERRACE 2174 ENSENADA TERRACE
WESTON. FLORIDA 33327 WESTON, FLORIDA 33327

ARTICLE 11 - Registered Agent, Registered Office, & Registerced Agent’s Siganture:

(The Limited Liability Company cannot serve as its own Regisiered Agent. Y ou must designate an individual ﬁb
another business entity with an active Florida registration.)

EN

| ]
—
— r~3
ey —
- . . (o =3 [ - [
he name and the Florida street address of the registered agent are: T S i H
YOUR DREAM MULTISERVICLES CORP =0 e T
-C
Mo Gi: m §1i
7 =
8300 NW S3RD ST SUITE 350 T P
Florida street address (P.O. Box XQT acceptable) ::’: ;'_
BT
MLAMI FLORIDA 33166 ’

Cly State Zip

Having been named as registered agent and 1o aceept service of process for the ahove stated limited lability compuny <8 the
place dosignated in this certificate. {horeby accept the appointment as registered agent and agree to act in #is capacity. [
further agree to comply with the provisions of oll stututesrelating 1o the proper and complete performance of piy duifes, and |
am familiar with and accept the obligations of niy position as registered agent as provided for inGaptr 603, 17X

7
Rewistered Agent's Sipnature (REQUIRED

(CONTINUED)

Q21000287946 3))
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jisle:
"AMBR” = Authorized Member
"MGR" = Manager

MGR JUAN NICOLAS DIAZ

2174 ENSENADA TERRACE
WESTON FLORIDA 33327

MGR YOVANY OLAYA
2174 ENSENADA TERRACE
WESTON FLORIDA 33327

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: 07/2672021 .(OPTIONAL)
{(If an effective date is listed, the date must be specific and eannot be more than five husiness days prior ta or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

Quan tizoboa Diag
Signature of o grember or an auvthorized reprénlative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Swautes.

| am aware that any false information submitted in a documem to the Department of State
constitutes a third degree felony as provided for ins.817.155, F S,

Juan Nicolas Diag
Tvped or printed name of dgne

I'ilin“ l c::«-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certiflied Copy (Optional)
$  5.00 Certificate of Status (Optional)

(((HZ1000287946 3))



