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MICHAEL N. GOMES

Professional Association

ATTORNEY AND COUNSELOR AT LAW

303 East Woolbright Road, #269 Tel. (954) 942-0910
Boynton Beach. Florida 33433 Email - mng@gomeslawfl.com
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January 25. 20

New Filing Section

Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

RE:  Yachtman Dream, LLC
Greetings:

Enclosed are the following documents with respect to filing a new limited liability company:

l. Cover Letter:

I

Articles of Organization for Yachtman Dream, LLC; and

Michael N. Gomes, Attorney, P.A. check number 22726, payable to the Florida
Department of State, in the amount of $130.00, for the filing fee and a Certificate of
Status.

LS

If vou have any questions, Please contact me.

Thank vou for vour courtesy and cooperation regarding this matter.

Michael N. Gomes
MNG:eec
Enc.



COVER LETTER

TO: New Filing Section
Division of Corporations

Yachtman Dream, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Victor Pekic

Name of Person

Yachtman Dream, [LI.C

Firm/Company
2344 N. DeCook Court
Address
Park Ridge, IL 60068
Cuyv/State and Zip Code

pekicl 33@gmail.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Victor Pekic 773 991-0663
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

3%$125.00 Filing Fee = 5130.00 Filing Fee & 35155.00 Filing Fee & J$160.00 Filing Fee,
_ Certiticate of Status Certified Copy Certificate of Starus &
(additonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Yachtman Dream. LLC
(Must contain the words “Limiited Liability Company, "L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
5300 NIz 32nd Stree1 5300 NE 32nd Street
Fon Lauderdale, FL 33308 Fort Lauderdale, FL 33308

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve 58 its ovwn Registered Agent. You inust designaie an individual or
another business entity with an active Florida registration.)

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

Michael N. Gomes

Name

303 East Woolbright Road, 269
Florida street address (P.O. Box NQT acceptable)

-

Bovnton Beach. FLL 3343
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
place designaied in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1
Surther 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 registered ageﬂ_a@'ided 'for in Chapter 603, F.§..
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Registered Agent's Signature (REQUIRED)"

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

"AMBR" = Authorized Member
"MOGRY = Manager

\.Iml. .Inll 3”"[!.:\.

AMHR Victor Pekic
2344 N Decook Cournt
Park Ridee. I1. 60068
AMBR Ant Pekic

2344 N, Decook Court
Park Ridae, 11, 60068
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ARTICLE V: Eftctive date, it other than the dite ol tiling: .(()P'l‘l().\'g.;:‘., ™

{If an clfective date is listed. the date must be speeific and cannot be more than five business days prior=o or ‘){ﬁnys aflter
the date of filing.)

Note: It the date inserted in this block does not meet the applicable stuutory filing requirements, this dage will not be listed as
the dociment™s eifective date on the Bepartiment of State s records,

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Signature of 4 member or an authorized renresensative ol a4 membher,
This document is executed in accordance with section 6030203 (1) (b). Florida Stattes,

Fam aware that uny Ealse intormation submitied in a document to the Department of Staie
constitwies a third degree telony as provided for in s 817,155 F .S,

Victor Pekic /V; J2-A-24 Ane Pekic Mﬁ&w j24-21

“Typed or printed name of sigace

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§ 500 Certilicate of Status (Optional)



