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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBJECT: COASTAL DREAMZ, LLC

Name of Limued Liability Company

The enclosed Articles o Organization and fee(s) are submitad lor filing.

Please retum all correspondence concerning this imatter io the following:

Alejandro |. Velez, Esq.

Name ol Person

VIA Lawyers

FinCompany

3785 NW 82nd Ave, Suite 117

Address

Miami, FL 33166

City/Sme and Zip Code
office@vialawyers.com

E-mail address: (1o be used for future annual repart natitication)

For further informatien concerning this mauer. please call:

Alejandro |. Velez, Esq. a1 305 ) 425-1565
Name of Person Area Code Bavtime Telephone Number
Enclosed is a check for the [ullowing amount:
IS125.00 Filing Fee XI1$130.00 Filing Fee & J5133.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Cenified Copy Ceruficate of Status &
additional copy is enclosced) 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.O. Box 6327 2913 N, Monroe Street. Suie 810

Tabllahassee. FIL 32314 Tatlahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHIY COMPANY F!

ARTICLE L - Name: L E D

The name of the Eimited Lrability Company is: lU{( APR '2
COASTAL DREAMZ, LLC SECI iy s
. Ao ] Tl g TR - T o . oA
{Must contain the words “Limited Liability Company. “"L.E.C."or “LLC.™ IALL HAS‘J{E. £l

ARTICLE T - Address:
The mailing address and street address of the principal atfiee of the Eimited Liahitity Company is:

Principal Office Address: Mailing Address:
107 Millburn Ave, Miliburn, NJ 07041 )7 NMillhurn Ave. Millburn, NJ 07041

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signatare:
( The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entaty with an active Florida registration, )

The name and the Florida sirect address of the registered agent are;

VIA Lawyers, c/o Alejandro I. Velez, Esq.

Name

3785 NW 82nd Ave, Suite 117
Florida street address (P.O. Box NOTT acceprable)

Miami FL 33168
iy State Zip

Having been smamed as registered agent and e aceept service of process for the above stated limited liahilin: company ai the
place designated in this certiticate, [hereby aceept the appoiniment as regisiered agent and agreee io ac in this capacine, |
Jurther agree fo comply with the provisions of all stanetes reluting s the proper and complete performance of my dutics, amd |
e femiliar with and aceept the obfigations of me position as registered wgent as providvd for in Chapier 6035, F.S..

A~

Registered r‘\_gcnl': Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

l | . N: .- K e
"AMBR” = Authorized Member
"MGR" = Manager
AMBR
Surbhi 3 Gupta
107 Millourn Ave.
Milburn, NJ 07041
AMER
Noopur Gupta
188 Eliat Dr,
Menla Park, CA 94025 -5
- E
—TT v
™ P
= = Tt
AMBR Saurabh Gupta =it -';8
107 Milloumn Ave. ! is
Witbarn, NJ 07041 T — .
T ™~ E
N
enes O m
AMBR Shobhit Gupta ~e.. -5
188 Elliot Or. AT @
Monlo Park, CA 94025 b -
™. @
e
{Use attachment if necessary)

ARTICLE ¥: Lttective date. it other than the dare of iling: 4/12/2022

AOPTIONALY
(ITan effective date iy listed. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)
Nate: ifthe duie inserted b this block does not micet the applicable statutory [l requirciments. this date will nat be listed as
the document's etfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, i any.
Any and all lawiul business purpase.

REOQUIRED SIGNATURE:

#
Signature of a member or an suthorized representitive of a member.

This document is executed in accordance with section 6035.0203 (1) thy. Florida Statutes.

I'am aware that any false information submitted tn & document to the Department ot State
constitutes a third degree felony as provided for in s.817.155, ¥.8.

Aleandra |, Valez, Esqg. as Authonzed representalive of Membars

Typed or printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agemt
$ 30.00 Certificd Copy (Optionah)

3 500 Certificate of Siatus (Optional)



