(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup  [[] warr [] mai

(Business Entity Namae)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AR

000392582490

Uine 100 Ce-—HI003--025  eniZ5, U

.-,n._ .
A3GCUHY Gy

el

30 :¢lHd S9Ny 226z



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

DREAM TRANSPORTATION AND

LOGISTICS LLC

Signature

Requested by:gxn 08/15/22

Name Date Time

Walk-In Will Pick Up

Vi Poroe s Pening - Thomoasei b BTG

Arcof Ine. File

LTI Partnership File
Foreign Corp. File
L.C.File

Ficutous Name File

Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reiastatement
Cert. Copy

Phoio Copy

Ceniificate of Good Stnding
Centificute of Status
Certificate of Fictitipus Name
Carp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Dnving Record

UCC | or 3 File

UCC | Search

UCC 11 Retnieval

Courier

™y
s
gy i
S
< 2t
~—— _?’-"
w _-'3.5-"-12-
Vi
yag &
X Bam
— _-.._"r',\..-
‘-‘." L
-~
) ;@?_?



COVER LETTER
TO: New Filing Section Tom .‘_"'13
Division of Corporations S s
. .. 2
Dream Transportation and Logistics [LIL.C T :‘:i
» i
Name of Limited Liability Company a ;‘}i‘?;?
=
- T3
o
= é’f .

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return atl correspondence concerning this matter ta the following:

David A Svee - Authorized Consultant
Name of Person

Main Street Holdings 1L1LC
Firm/Company
3941 Tamiami TRL Unit 3157 #76
Address
Punta Gorda. FILL 33950
City/State and Zip Code

dave@mainstreetholdings.net
E-mail address: (to be used for future annual report natificsion)

363-6435

lor further information concerning this matier, please call:
Dawvtime Telephone Number

323
at ( )

David Svec
Arca Code

Wame of Person

CIS160.00 Filing "¢,

Enclosed 1s a cheek for the following amount:
S 25.00 Filing Fee JS130.00 Filing Fee & TIS135.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed}

Mailing Addruess Street Address
New Filing Section New Filing Section Diviston
13ivasion of Comorations The Centre of Talluhassee



ARNCTES OF ORGANIZATION FOR FLORIDA LINTTED LIABINLITY COMPANY

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

Dream Transportation and Logistics LILC
(Must contain the words “Limited Liability Company. “L.1.C.."or "1.1.L.7)

U911y S19ny 2z

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

Principal Office Address:
4327 § WY 27 57k 254
Clermont, V1L 34711

7901 4th SUN STE 300
St Petersburg, F1L 33702

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

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Registered Agents Ine.
Name

7901 dih St N STE 300
Florida street address (P.O. Box NQT accepuable)
St. Petersburg 'L, 33702
Cuty State Zip
faving been nenied us registered agent and 10 accep service of process for the above stared limited liahilin: company at the
place designated in this certificatc, [ herchy accept the appointment as regisrered agenr and agree 1o act in this capaciiy,
Surther agree to comply with the provisions of all statuies relating to the proper and complere performance of my duties, and I

am Jamidiar with and accept the obligations of my pusition as registered agent as provided for in Chapier 603, 1.5,

ﬁ’
Registered Agent’s Signature (REQUIRIED)

{(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
%
e Name and Address: N
"AMBR" = Authorized Member (_J;:__-
"MOR" = Manager &S
MGR Christian Rodrigues n
4327 S HWY 27 STE: 254
Clermeont, FI. 3471 -
.
MGR Brvan Rodrigues o
4327 S HWY 27 STE 234 iy
Clermont, FIL 34711
(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, i other than the date of filing:
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: [f'the date inserted in this block does not meet the applicable statuory filing reguirements, this date will not be listed as
the docwment’s effective date on the Department of State’s records

ARTICLE VI: Orher provisions, il any,

REQUIRED SIGNATURE:
o= — . -
Signature of a4 member or an authorized representuative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of Stale

constitutes a third degree {elony as provided for in s.817.155, F 8.

David A Svec
Typed or printed name of signee
t‘ilinz, E‘r,l:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



