To: sunbiz ' -

Page: 2of 5 202207-29 17:06:23 GMT 17863641047 From: Your dream
L2000 B2 (((H22000256893 3)))

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and botiom of ail pages of the document.

{((H22000256895 3)))

B M A TR

H220002568933ABC4
Note: DO NOT hit the REFRESH/RELOQAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Cerporations
Fax Number 1 (850)617-6381
From:
Account Name : YOUR DREAM SERVICES CORP.
Account Number : 12028808137
Phane : (786)660-0108
Fax Number ¢ (786)364-1847

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:___info@yourdreamms,com

FLORIDA LIMITED LIABILITY CO.

o Vision Waterproofing L1.C
— - — .
e [Centificate of Status | 0 | P AN
= — = Ty ™
o [Cenificd Copy ’ 0 | LR &
Eo oy
o [Page Count i 01 l i
_ |[Estimated Chargc [ s12500 ] e M
;_?‘ - R e D il
—~ s S
= SRR
:-': D
e anh
Electronic Filing Menu Corporate Filing Menuy Help

(1122000256893 3)))

hiips./fefile sunbiz.org/scriptsieflcovr.exe in



To: sunbiz Page: 3of 5 2022-07-29 17:06:23 GMT 17863641047 From: Your dresam

(((H22000236893 3)1}

COVER LETTER

T0: New Filing Section
Bivision of Corporations

Vision Waterprooting LLC
Name of Limited Liability Conary

SURJIECT:

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

Please return all correspondence concerning this maiter to the following

Joseph LHliot Fuentes Zelaya

Nank of Faxn

Oamri e FM}@Z@;@

Firm/Company

4675 W 18th Cr Apt 709

Hialeah, Florida 33012

City:State and Zip Cole

josephfuentesllcfzmail.com
E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call

Joseph Elliot Fuenles Zelava 305 572.5128
ar{ )]
Pelros of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[C%$155.00 Filing Fee & 5160.00 Filing Fee,
Centificate of Siatus &

{d%130.00 Filing Fee &
Certified Copy
Certified Copy

= $125.00 Filing Fee
Certificate of Status
{additional copy is enclosed)
(additional copy is ead =)
MailingAddress Street Address Y ro
Wew Filing Section New Filing Section Division e N
Division of Corporations The Centre of Tallahassee I- f?’ E__:_
P.O. Bux 6327 2415 N. Manroc Street. Suite 810 STt
Tatlahassee. FL 32314 Tullahassee, FL 32303 PO AN E
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
(1122000256593 3)))

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Visian Waterproofing LLC
(Must contain the words “Limited Liability Company, "L.L.C..," or "LLC.™)

ARTICLE fI - Address:
The mailing address and strest address of the principal office of the Limited Lisbility Company is:

Principal QOffice Address; Muiling Address:
4675 W i8th (1 4675 W ithCt
Apt 709 Apt 709
Hialeah. Florida 33012 Hialeah, Florida 33012

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registerad 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
Mo

8300 Nw 33rd St Ste 330
Florida street address (P.0. Box NOT acceptable)

Miami Florida 33166
Cy State Zip

Having been named as registercd ageni and 1o accepl service of process for the above siated limired liakility company at the
place designated inthis cenificate, ! hereby accept the appointment as registered agent and agree to actin #is apacity. 1
Jfurther agree to comply with the provisions of all stuntes relaiing ro the proper und complete performance of my duties, and |
am faniliar with and accept the obligations of my position as registered agent as provided for inClepty 603, 'S

Sezinagr 71n0e
/8
Registered Agent’s Siynature (REQ)IRED
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

I- | . _:ra m: and add[ms-
"AMBR" = Authorized Member
"MGR" = Manager
MGR Joscph Elliot Fucries Zelava
4675 W 18th C1 Apt 709
1ligleah, Florida 33042

MGR Mavlis Hilda Jaguez
3151 Nw 49th St
Miami, Florida 33142

{Use attachment if necessary)

ARTICLEY: Effective date. if other than the date of filing: (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five busioess days prior to or 90 days alter

the date of filing.)
mote: f the date 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 Department of State’s records.

ARTICLE VI: Other provisions, ifany.
Any and All Lawtul Business

REQUIRED SIGNATURE:
Clocesh.  Bost Fruntra Jeboys

Signatuﬂuf a hember or an authorized repre@nlatiﬁof a member.
This document is executed in accordance with section 605.02035 (1) (b), Florida Swututes.
1 am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817155 F.S.

Joseph Elliot Fuentes Zelava
Fyped or printed name of @ e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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