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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Leo Scm S'Luec‘:wl- Dreams

Name of Limited Liability Company

The cuclosed Arnticles of Organization and fee(s) are submitied for filing.

Please returnall correspondence concerning this matter to the following:

Leonel Santiago

Nanx of Person

| echan. SweetDeams

Firm/Company

1135 Abhy Parroks Cir.

Address

Wesley Cheapel  FL. 32845

Cm/Sluc‘md Zip Code
sandinanlen232 @ amail- Com

E-miail address {to be used for futurd-fnnual rcport notification)

For funher information concerning this matter, please call:

LLOH(’I SOMIOC\O al ¢ Q| ) 500'32-(’6?

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

1812500 Filing Fee Zi$130.00 Filing Fee & J$135.00 Filing Fee & S/S]G(J.U(! Filing Fee.
Cenificalc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addttionnl copy is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Momroc Street. Suite 810

Tallithassce. FI1L 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LeacSonS weetDreams , L L -C

{Must comtain the words “Limited Liability Company, "L.L.C."or "LLC ™)

ARTICLE I - Address:
The nwiling address and strect address of the principal office of the Limited Liabthity Company is:

Principal Office Address: Mailing Address:
1435 Abby Prpoks Cir 105 Abby Pyerks Gy,
Wesley Chonpel £l 33945 wiesiey Chapfl B A3BUS

ARTICLE 11l - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannol serve as ils own Registered Agent. You must designate an individual or
another business cntity with an active Flonda registration.)

The name and the Florida sireet address of the regisiered agent arc:
Leonel Sanbiago
Name
1925 Abby (ywpdks Cir.
Florida street address (PO, Box NQT acceplable)
esleyChapel £ 22545,

Citv Stale Zip

Having been pamed as registered agent and o accept service of process for the above stated lonited labilin: company at the
place designated in this centificate, | hereby aceept the appoiniment as registered agent and agree (o act in this capacity. |
Surther agree i comply with the provisions of all statutes relating to the proper and complete performance of iy duiies, and |
am famity with and accept the obliganons ofmy position as u'g.'srwm’ae{’mrr Frovided for in Chapter 605, 5.

wﬂwk

SalenN
Reghstered-Agent” 5@} {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

q e e
v v

"AMBR" = Authonzed Member
"MGR" = Manmager

MG R

Lenne| Santago
Py ArockS Cir.
Wesley Chapel  Fi. 33545

AMHEL Leone! Sanliaae
[VAS By Areks Lir
Wesiey CIripel Fl SREIS.

{Use attachment if necessary)

ARTICLE ¥: Eflective date, if other than the date of filing:

ACPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.}

Note: ITthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lfisied as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SI f}.TURE:

oW ™
ﬁ) LSign:nu r}i)?"af)mcmhcu\ﬁobln\afﬁfhorizcd representative of a member.,
This

ocument is execuled in accordance with section 6035.0203 (1) (b). Florida Statuies.

I am aware that any false information submitted in o document 1o the Departinent of Siate
constiluics a third degree felapy as pﬁvidcd forins. 8171535 F S,

Le ov\a\ AN ‘CLQD

Tyvped or printed hane of signee

Filing Fees: —_ e
- . . . L N . . o =
312500 Filing Fee for Articles of Qrganization and Designation of Repistered Agent g(rln e
§ 30 Certified Copy (Optional) p‘;?‘ [ "'ﬂ
5 S.00 Certificate of Status (Optional) ™ ;
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