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Division of Corporations
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: YOUR DREAM SERVICES CORP.

Account Name
Account Number : 120208008137

Phone (786)660-0188
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**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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COVER LETTER -

TO: New Filing Section
Division of Corporations

RAMAR I LELXE LLC
SURIECT:

Name of Limited Liability Corpary

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

Please retum all correspondence concerning this matter to the following:

EDWIN SEBASTIAN EZQUIVEL BALDAZO

Name of T

Firmﬁ&npauy

2800 WESTON RD

Acthes

WLSTON FL 33331

Citv/State and Zip Cale
EASURECOMPANNY@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther mfermation concerning this matter, please call:

EDWIN LZQUIVEL EERRG T 3288977
at { )
P o of Person —Arca Code - - Davtime Telephone Number
e LY 2 TR T I SR E oy CO.
AN Enclosed is a check for the follomng amounti v o - f-
e “ - . N
1. =SE25.00 Fslmg Fcc D[_Jiw 00 Fl!m‘é'Fce & 0515500 Fllmg‘Fce & i-%160.00 Filing Fee.
~ el ficaie of Stalus __ Certified Copy Certificate of Status &
'me .. opy {additional copy is enclosed} Certified Copy
— —— - e - -- {alditional copy is exdcsed)
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ARTICLES OF ORGANEZATION FOR FLORIDA LINITTED LIABILITY COMPANY {(HR2OXB3 25 3
ARTICLE | - Name:

The name of the Limited Liabilitv Company is:

RAMAR D LELIXE LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or “LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limied Liabitiney Company is:

Principal Office Address: Mailing Address:
2800 WESTON RD 2800 WESTON RD
WESTON FL 3333} WESTON FL 33131

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a< its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

YOUR DREAM MULTISERVICES CORP
Mo

8300 NW 33 RD ST SUITL 230
Florida street address {P.0. Box NO'| accepiable)

MIAMI FL 360
Chy State Zip

Havingheen named as registered agent amd to geeept service of process for the above stuted limited Habiliie company ar the
place dosignated in this certificate, herchy accept the appointment as registered agent and agree wo uct in #1.s capacity. 1
Slwther agree to comply with the provisions of oll statutes relating 1o the proper and complete performance of my duties, and |
am fumifiar with and accept the obligaiions of my position as registered agem i providedfor inGeptr 603, IS
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Lizbility Company:
-[o I . ':.ﬂnln and .! ‘li:tl::ls.

"AMBR"™ = Authorized Member
"MGR" = Manager

AMBR EDWIN S EZOUIVEL BALDAZO

(Use attachment i Fnecessary)

ARTICLEV: Eillective date. iFother than the date of filing C(OPTIONAL)

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

Note: [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.

ARTIHCLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: .

- LOLREY

L A f L.
YT Y. ;

(« «1 - Signatureof a member or an @idhorized representative of a2 member.
S This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
oo * Famiaware thay apy false information submitted in.a-document to the Department of State
" « constitutes a third degree felony as provided for in 5.817.155, F.S.

[ L

U
EDWIN S EZQUIVEL BALDAZO

I

. Typed or printed name of d@e ~o
. ~
(K Filiny Fees: - ~a
PR DA . e, ” aﬁ‘ll'»,-l\:lla . . . . . Ll (/)‘
$125.00 Filing Fee for-Articles of Organization and Designation of Registered Agent - % S123.00 Fii
S 30.00 Certified Copy (Optional) B ro SR
§ 5.00 Certificate Oif‘Sl:itus (Optional) . 13 . N
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