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TO: New Filing Section L
Division of Corporations fg{i_x;;}g;f%g Fer "'[ li:;:’l[;‘
- . P’ .‘5‘,’ L. T By R -;’

JIDEMO LLC
SUBJECT:

Name of Limited Liabiliy CGinrpary

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return al! comespondence concemning this matter 1o the following:

Jose Viloria

Name of T

Olsge Vidsron

Firnv'Company

9310 Nw %8th Sureer

Aites

Doral FI, 33178

City/State and Zip Cide
infufdyourdreamms.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please cail:

05 333 81064
at ( )

M of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee Os130.00 Filing Fee & [C$155.00 Filing Fee & 516000 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Stafus &
(additional copy is enclosed} Certified Copy

{additiona! copy is adoed

MailingAddress Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenwe of Tallshassee

P.O. Box 6327 2415 N, Monroe Strect. Sude 810
Tallahassee, FL 32314 Talluhassee, FL 32303

(((H23000047418 30))
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ARTIC] ES OFORGANIZATION FOR FLORIDA LIMITED LIABILY Y COMPANY
ARTICLE 1 - Narne: ) _
The name of the 1imited Liability Company is: (((H2200004T418 3))

JDEMO LLT
{ Must comtain the words “Limited Liability Company. LA or tLLET)

ARTICLE LI - Address:
The mailing address and street address of the principat office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
2761 Nw 824 Ave 275] MNw 81 Ave
Doral FL 33122 Doral FL 33122

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Your Dream Multiservices Corp
Tim

8300 Nw 33rd St Suie 350
Florida street address (P.O. Box NOT acceprable)

Miami Flonda 33160
Chy State Zip

Having heen named as registered agent and to accept service af process for the above stated limited liubility company o ihe
place dosignated inthis certificate, Ihereby accept the appointment as registered agent and agree o act in #is apacity. 1
further agree to comply with the provisions of all stanutes refating (o the proper und complerte perfurmance of my duties, and 1
am funiiliar with and gocept the obligaiions of my positionas registered ugent us provided for i Clezer 603, 25

hfaz}«rm ﬂm&
Registered Agent’s Signature (REQJ L)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control she Limited Liabiliy Company;

I. I . ':Iﬂu]n and add[ﬁs'
"AMBR" = Authonized Member
"MGR™ = Manager
MGR Josc Viloria
9¥10 Nw Xth Streel
Daral, Fi 33178

MGR Josue Moncada
2810 Nw 18 Lst Street

Miami Gardens, Il 33056

{Uise attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing ACOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)
Note: [fthe Jdate 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 Departmient of State’s records.

ARTICLE VI: Other provisions, itany.

REOUIRED SEGNATURE:
Ologe Viloria
Signature of a member g an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of State
constilutes a third deyree felony as provided for ins.817.155, F.S.

Jose Vilona

Typed or printed nene of ame
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