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COVER LETTER - 22FEB 1O AM 1: 4,
TO: New Filing Section 5&4}&@' TARY OF “iarp
Division of Corporations m'l‘gaaﬂ-f;‘ﬂfﬁ'(,}'c}nf';fy\;[:} 5

LUXE DREAM SLEEF PRODUCT LLC
SUBIECT:

Name of Limited Liabilicy Company

The enclosad Articles of Organizatinn and fee{s) are submitted for filing.
Please return all carrespondence concerning this maner to the following;

ANA ISABEL ARAICA
Name of Person

PEREZ ARCHE AND ACCOUNTING AND TAX SERVICES INC
Firm/Company

4011 W FLAGLER ST STE 50t
Address

CORAL GABLES, FL. 33134

City/State and Zip Code
ARAICAISABEL@GMAIL.COM

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, plcase cali:

MARCOS ALTAMIRANO  at {305) 649-7040
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee (1%130.00 Filing Fee & 0 $155.00Filing Fee & [18160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Cenrtified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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S-Feb-2822 17:13 Isabel firaica fAiccounting Services
ARTICLESOFORGAN]ZATIONFORFLORIDALIMITEDUABILITYCOMPANY
ARTICLE I - Name: 22FEB 10 AW I: 0k
The name of the Limited Liability Company is:
ooy SREZETARY OF SIAIL
FALBABASSEL. F1 0817

LUXE DREAM SLEEP PRODUCT LLC
{Must contain the words “Limited Liability Company, “L.LC.7or"LLC.™)

ARTICLE Tl - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3625 NW 135" ST 4011 W FLAGLER ST STE 501
OPALOCKA, FL 33054 CORAL GABLES, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuzl or

another business entity with an active Florida registration.)

The nare and the Florida street address of the registercd agent are:

ANA I1SABEL ARAICA
Name

4011 W FLAGLER ST STE 50t
Florida street address (P.O. Box NOT accepiable)

COHAL GABLES FL
City State

Zip

med as registered agent and o accept service of process for the above stated limited liability compuny at the

Having been na
he appaintment as registered agent and agree 10 act in this capacity. /

place desigriated in this certificate, | hereby accept t
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.5..

AL fx
Rpfistered Agml‘W)

(CONTINUED)
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22FEB 10 AM {: 004
ARTICLEIV-

The nanx and address of each person autherized to manage and control the Lm&&ﬁﬁfbi ¢/ rllay'azz-.l A l_ E‘ \
TALEAHASHEE. AR iR

Title:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR MARCOS ALTAMIRANO
3825 NW 135th §T
OPALOCKA, FL 33054

Name and Address;

AMBR JEAQUELLYN ALTAMIRANO
3825 NW 135th ST
OPAT.OCKA, FL 33054

AMBR EVELLYN ALTAMIRANO
3825 NW 1351h 8T
DPALOCKA. FL 33054

{Use attachment if necessary)

ARTICLE V: Effective date, iff other than the date of filing: _FEBRUARY/09/2022 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cangot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, if any.
PLEASE ADD EIN NUMBER_88-0599482

REQUIRED SIGNATURE:

Signature of s fhember or an ;uﬁmg_aﬂsof a member.
This document is executed in accordance ww [d 5.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.

ANA ISABEL ARAICA
Typed ot printed name of signee

t‘iling Emt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Ccrtificate of Status (Optional)
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