To:sunbiz © . « Page: 20f 5 20220902 13-22.19 GMT 17863641047 From: Your dream
hitps:/efile.sunbiz.omg/scripls/chilcovrexe

Division of Corporalions

L 2000392694

Division of Corporatio
Electronic Filing Cover Shect

Note: P'lease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000295266 3)))

AR T MR R

H2200023526634BC1
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : {B58)617-6381
From:
: YOUR DREAM SERVICES CORP.

Account Name
Account Number : 120280086137
Phone : (786)660-0108

Fax Number : (786)164-1047

s*cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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FLORIDA LIMITED LIABILITY CO.
CJDA SERVICES LLC
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COVER LETTER

TO: ~New Filing Section
Division of Corporstions

CIDA SERVICES LLC
SURJIECT:

Name of Limited Liability Qrpary

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

Please return all correspondence concerning this matier to the following:

DIEGO ALEJANDRO MONCADA NILTO

Name of Firgon

Diago AW Woncade Aotz

Fiuvillorvparw

409 NORCOOSSEE RD APT 8106

Acres

ORLANDOQ FL 32827

City/State and Zip Cole
MONCANISERVICES@GMAIL.COM

E-mati address: {to be used for future annual report notification)

For further information conceming this matter, please call:

DIEGO MONCADA NIETO 689 233.0785
at{ )

P of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fee C1$130.00 Filing Fee & C$155.00 Filing Fee & C$160.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Stalus &
{additonal copy is enclosed) Certified Copy

(additional copy is doed

Lo

MailingAddress Street Address _
New Filing Section New Filing Section Division .
Division of Corporations The Centre of Tallahassee —
P.O. Box 6327 24135 N, Monrog Street, Suite $10 Er
Tallahassee, FL 32314 Tulluhassee, FL 32303 E‘
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY QOMPANY

ARTICLE | - Namne:
The name of the Limited Liabtlity Company is:

CIDA SERVICES LLC
(Must contain the woeds “Limited Liability Company, L. LL.C.7 or "LLLC.T)

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

Mailing Address:

409 NORCOOSSEE RD APT K106 409 NORCCOHOSSEE RD APT R106
ORLANDO FL 32337

ORLANDO T 32827

Principml Office Address:

ARTICLE NI - 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

anather business entity with an active Florida registration.)
The nane and the Florida strect address of the registered agent are:

YOUR DREAM MULTISERVICES CORP
N

8300 NW S3RD ST
Florida street address (P.0). Box NQT acceptable)

FLORIDA 33166
Cly Siate Zip

MIAMI

Huving been nomed as registered agent and 1o aecept service of process for the above stated limited liability company a the
place designated in this cersificate, hereby accept the appointment as registered agent and agree to uct in #15 capacity. |
Surther agree 1o comply with the provisions of all sturutesrelating o the proper und complere performance o nry duties, anid |
am fanuiiar with and accept the ebligations of my position as registervd agent us providedfor inGepur 605, FX

c\/aa.mm 2y
Registered Agent’s Signature (RZQIRZ0D)

{(CONTINED)

O

=]

o

o
T v
= m
o
(e I
. .-
= ~o .
Pl o -
LTy = i
."r:"u'ﬁ =x C-
S W
=5 ©

[&g]

(((F122000295266 3



To: sunbiz: - Page: 5of 5 20220902 13:22:19 GAMT 17863641047 From: Your dream

(((E122000295266 1))

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: X | Address:
"AMBR" = Authorized Member
"MGR” = Manager
MGR DIEGO ALEJANDRO MONCADA NIETO
409 NORCOOSSEE RD APT 8106
ORLANDO FL 32827

MGR CARLOS JOSE MONCADA NETO
400 NORCOOQSSELE RD APT 8106
ORLANDO FI, 32827

(Use attachment if necessan)

ARTICLEV: Effective date, il other than the date of filing A(OPTIONAL)

(I an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions. ifany.
ANY LIGAL SERVICES

RECHURED SIGNATURE:
Daa.go Qbogunctro Wencada Mol

Sl;,namre of a menther or an authorized representative of a member.

L4
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 73
| am aware that any faise information submitted in a document 1o the Departinent of State . ™2
- (7]
constitules a third dcsru. felony s provided for in s.817.1533, F.5, P m
> =
DIEGO ALEJANDRC MONCADA NIET() i 1 r
Typed of printed nane of dgne - no !
- 2 r '
Eiling Fees AT
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = WL -
$ 30,00 Certified Copy (Qptional) = o
S$  5.00 Certificate of Status (Qptional) = cn
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