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FILEB

COVER LETTER 22FE8 IL PM 1:56
TO:  New Filing Section SESRETARY uF 3131L
Division of Corparations Tal ‘i\ﬂﬁﬁﬁ‘f[: Bl OREHAF

DREAMERS FACIORY USA LLC
SUBJECT:

Nume of Limited Liability Company

The encloscd Articices of Organization and fec(s) arc submired for filing,

Please retumn all correspondence concermning this matter to the following:

DIEGO FIGUERDA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail sddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

MEGO FIGUERD 954 384 8565
at ( ))

Nume of Person Arca Code Daytime Tclephone Number

Encloxcd is o cheek for the following amount:

(5125.60 Filing Fee Wi $130.00 Filing Fec & O$155.00 Filing Fee & (15160.00 Filing Fcc,
Certificats of Status Cerlified Copy Certificate of Stutus &
(additional copy is enclosed) Centificd Copy
{additional copy is encloscd)

Mbiting Address Street Addreas

New Filing Section New Filing Section Division
Divigion of Corporntions The Centre of Tallahasses

P.O. Box 6327 2413 N, Monroe Street, Suite B10

Tallahasses, F1. 32314 Tallohassee, FL 32303

Pg 3/5



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liability Company is:

DREAMERS FACTORY USA LLC
(Must contain the worda “Limited Liebility Company, *L.L.C.."” or “LLC."™

ARTICLE [T - Address:
The mailing addrexs and sireet address of the principal office of the Limited Liabilily Company is:

Principal Office Address: Maiting Address:
3151 CARAMBOLA CIR S 3151 CARAMBOLA CIR §
COCONLIT CREEK FL 33066 COCONUT CREEK FL 33066

ARTICLE IH - Registered Agent, Registered Office, & Replatered Agent’s Signature:

{The Limired Liability Company cannot serve as its own Registered Agent. You must dexignate an individual or
another business entity with an active Florida registration.)

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

DIEGO FIGUERQA

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NQT acceptable)

WESTON FLORIDA 13326
City State Zip

Huving been named as regisicred agent and 10 acvept service of process for the above stated limiled liability company at the
place designated in thix cartificate, | herehy accept the appointment ax registered agent and agree 1o act in this capacity. |
Jurthor agree to cumply with the provisions of all siatwies relating o the proper and complete performance of my dutiey, and !
am familiar with and accep! the obligations of my position as registered agent az ided for in Chapter 605, F.5..

"o Ramnon

e Regisrﬁed Agent's Svmrure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person suthorized to manage and control the Limited Liability Company
Jlile;

"AMBR" = Authonized Member
“MGR" = Manager

MGR

Name snd Addroas

GERARDO DELGADO RAMIREZ
3151 CARAMBOLA CIR S

COCONUTCREEKFLAN66 =~

MGR

CARMEN L NEIRA ARANGO
3151 CARAMBOLA CIR §
COCONUT CREEK FL 33066

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/11/2022

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

Note: [f the dalc inscricd in this block docs not mect the applicablc statutory [iling requircments, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any.

-
REQUIRED SIGNATURE:
oo Gurtn)

Sigoaturcof s &'mbcr L] uu!h$‘

d rcprescntutlvc of » member.
Thia ducument is cxecuted in agycordance

acction 6050203 (1) (b), Florida Statutea.
| am aware that any falxe information submitied in a docuent to the Department of Stale

constituics u third degree felony ny provided for in 8.817.155, F.S.

DIEGO FIGUERQA
Typed or printed name of signce

Ellinz Eccai
$135.00 Flllng ¥ee for Articles of Organization and Dosigaatlon of Reglstercd Agent
5 30.00 Certified Copy (Optionnl)

$ 5.00 Certiflcate of Status (Optionsl)
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