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COVER LETTER

TO: New Filing Section
Division of Corpyrutions

CAMI MULTISERVICLES LLC
SUBJECT:

Name of Limited Liability Qnmary

The enclosed Articles of Organization and fee{s) are submitled for filing.

Please return all correspondence concerning this matter o the following:

Andrye Lorenzo

Name of T

=

Andlrre L o10m7s N2

Ffm/Company .

15221 Sw %0h St Ste 603 T .
Addes o1
=
Miami, Florida 33193 A

- — - ™)

Ciry/State and Zip Clole e

atorengol 2 al@@egmail.com

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

For further information concerning this matter, please call:

Andryce Lorenzo 347 933-2724
ar{ )

Area Codde

Peiros of Person Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

= 5125.00 Filing Fee CI5130.00 Filing Fee &

Certiftcate of Status

C$133.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

L $160.00 Filing Fee,
Certificate of Sualus &
Certified Copy

(additional copy is eadoed

MuailingAddress

New Filing Section

Street Address
New Filing Seetion Division

From: Your dreq

Davision of Corparations
P.0O. Box 6327
Tallahassee, FL 32314

The Cenwre of Tallahassee
2413 N Monroc Street, Suite 10
Tulluhassee, FL 32303
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1ESOF ANIZATION A TIMITED LI TOOMPANY s
ARPCLESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY « X7 3)

ARTICLE I - Name:
The name of the Limited Liability Company is:

CAMIMULTISERVICES LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1t - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

15221 Sw R0th St Swe 603 13221 Sw 80th St Sie 603
Miami, Mlorida 33193 Miami, Florida 33193

Principml Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
=3
‘The nanw and the Florida street address of the registered agent are: ~=
? L.
Your Dream Multiservices Corp P
-
™M |
$300 Nw 33rd St Suite 330 e
- * 0l - . :
IFlorida street address (P.O. Bax NOT accepiable) 1; I
— |
- o . . (= (N
Misini Florida 13166 ; -
e ! C
Ciy Siate Zip e

=

Having been nomed as registered agent and wa accept service of process for the above stated limited liability company et the
place designated inthis certificate, Pherehy accept the appointmeni as registered agent and agree to act in #1s capacity, 1
Jurther agree tocomply with the provisions of all stuniesrelating 1o the proper and complete performance of ny duiies, and |
am funmuliar with and accept the obligations of my position as registered agent as provided for in Glypty 603, [°X

Aazimen Tornea
Remstered Agent’s Signature (REQIRZD)

(CONTINUED)

(TH22000003774 3)))
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ARTICLETV-
The name and uddress of each person authorized to maniege and control! the Linmited Liability Company:

Citle:
BR" = Authorized Member

"AM
"MGR" = Manager
MGR Andrye Lorenzo
13271 Sw &0th St Apt 603
Miami, Florida 33193

Moy
=
>
[

r p

» -~

i
-~ .
- I
—— [ B 1

0 1- g’ l“'-‘j
<

(Lise attachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or ‘}Uﬁys after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document's ctfective date on the Department of State’s records.

ARTICLE Y E: Onher provisions, ifany.
Iimport and expon of supplics and scrvices

BREQUIREDR SIGNATURE:
Ancthge L oranzgs
Signature of a member or aﬁulhurized r(ﬁ{esemalive of a member,
This document is executed in accordance with secuion 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Departiment of State

constitutes a third degree felony as provided for ins.817.135,F S,

Andrye Lorenzso
Typed or printed name of 4@e
Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent

S 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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