To: sunbiz

Division of Corporttions

1 ~$°1

-

L

Page: 20of 5 2022-08-30 16:12.41 GMT 17863641047
hitps:/zefile sunbiz.org/scripts’efilcovrexe

Division rpora
Electronic Filing Cover Sheet

Note: I"lease print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottorm of all papes of the document.

(((H22000294470 3)))

O 0D O

H220002944703ABC/

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page,

Doing so will generate another cover sheot.

—
To:
Division of Corporations
fax Number : (858)617-6381
From:
Account Name : YOUR DREAM SERVICES CORP.
Account Number : 1268280000137
Phone : (786)660-01638
fax Number : (786)364-1847

0 FHI2: 20

[ ~
-

0777

i
'

**tnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address: infofiyourdreamms . com

B FLORIDA LIMITED LIABILITY CO.
GLOBAL SERVICES KRMOLO LLC

[CLT[IfILdlL ol %taiuq o I 0

(Certified Copy

iPugc Count

0
BT
I

$125. 00

||I§§timatcd Charge

Elcctronic Filing Mcnu Corporatc Filing Mcnu

(((F122000294470 3)))

Hclp

From: Your dream

-4 794

Gl :8 Wy €30V g

SIAAMAOTTY 179010 DA d



To: sunbiz

Page: 1of 5
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COVER LETTER

TO: New Filing Section
Division of Corporations

GLOBAL SERVICES KRMOLO LLC
SURIECT:

Name of Limited Liability Gy

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

CRISTINA MORRAL LOPLZ

Name of ran

Coreatona Wonal Lopey

Firn/Company ¥4

126351 SW 7 TH STREET

Adtes

DAVIE FL 33323

City/State and Zip Clole
KRYSYS24@NOTMAIL.ES

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

CRISTINA MORRAL 0354 390-1024
ar{ )

Mo of Person Arca Code Dastime Tek:phone Number

Enclosed is a check for the following amount:

mWS$125.00 Filing Fee [0%130.00 Filing Fee & C$155.00 Filing Fee & CIS160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cernified Copy

{additional copy is edoezcd

MailingAddress Street Address

New Filing Section New Filing Section Division

S1:8 WY OF 90V 2202

Division of Corporations The Centre of Tallahassee S
P.O. Box 6327 2415 N Monroe Sireet. Suie 310 e~
Tallahassee, FL 32314 Tullahassee, FL 32303 - !
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{1 D00 50
ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GLOBAL SERVICES KRMOLG LLC
(Must contain the words ~Limited Liability Company, ~L.L.C.7or “LLEC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

12651 SW 7 TH STREET
DAVIE FL 333253

Priacipal OfTice Address:

12631 SW 7 TH STREET
DAVIE FL 33325

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

another business entity with an active Florida registratinn.)

The nanw and the Florida street address of the registered agem are:

YOUR DREAM MULTISERVICES CORP
Mo

8300 NW 53RD ST
Florida streer address (P.O. Box NOT acceprable}

MIAMI FL 33166

Cly State Zip

Having been named as registered agent and to accept service of process for the above stated limied Liability company et the
place designated inthis centificate, I hereby accept the appoiniment us registered agent and agree to act in Fis apacizy. |

further agree to comply with the provisions of all starutes relating to the proper und complete perfornince g my duttes, and 1
arn familiar with and accept the obligarions of my position as registered agent us provided for intClepts 603, S

o 7o
L2 [ oide
Registered Agent’s Signature (RZAQFRET)
]
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ARTICLE V-

The nanw: and address of cach person authorized to manage and control the Limited Liability Company:
Title: N { Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR _CRISTINA MORRAL LOIMEZ

12651 SW T TILSTREET

DAVIE FL 3332

{Use atlachment if necessary)

ARTICLEV: Effective date. if other than the date of filing . (OPTIONAL)

From: Your dream

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or % days after

the date of filing.)

Note: If'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 Depariment of State’s records.

ARTICLE VI: Other provisions, ifany,
ANY LIGAL SERVICES

BEQUIRED SIGNATURE:

Crsatona Ponal [ opey

Signature of a member or an authorizfd réfresentative of a member.
This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes,
1 am aware that any false intormation submitted in a document to the Department of’ bl:m:
constitutes a third degree felony as provided for ins 817,135, F.S.

CRISTINA MORRAL LOPLEZ
Typed or printed name of d@e

Thatt o

Eilips Fees; l"j r~
§$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent s
§ 30.00 Certified Copy (Optional)

S$ 5.00 Certificate of Status (Optional}
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