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To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : YOUR DREAM SERVICES CORP.
Account Number : 129200800137
Phone : (786)660-0108
Fax Number : (786)3684-1047

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

Email Address: INFOBYOURDREAMMS . COM
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COVER LETTER

TO: New Filing Section
Divivion of Corporations

TASTY TREASURE BY 1SA LLC
SUBJECT:

Name of Limited Liability Clrrpary

The enclosed Articles of Organtzation and fee(s) are submitted for filing,.
Please return ali correspondence concerning this matter to the following:

ISABEL BEATRIZ URDANLETA LIERKANDEZ

Name of Fown
FirnvCompany

11102 NW 83 ST UNIT 106

Acdtes

DORAL, FL 33178

City/State and Zip Qole
IBHR0GENOTMAIL.COM

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

For turther information concerning this matter. please call:

ISABEL URDANETA 746 4031897
at { )

Mo of Person Arca Code Daytime Felephone Number

Enclosed is a check for the following amount: .

Ir 0 N

=W $125.00 Filing Fee OS$130.00 Filing Fee & (C$155.00 Filing Fee & TI$160.00 Filing-Fee, ™
Cenificate of Status Certificd Copy Cerificate of Starus & &3

(additdonal copy is enclosed) Certified Copy 3=+

(additional copy i_'sjq:id_m’:gj

T2
MailingAddress Street Address .'—" 3 .._1:.
New Filing Section Mew Filing Section Division L -, 2
Division of Corporations The Centre of Tallahussee i {‘:ﬁ‘
.0, Bax 6327 2413 N. Monroc Street, Suite 310 s
Tallahassee, FL 32314 Tullahassee, FL 32303
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TASTY TREASURE BY 1SA LLC
{Must contain the words “*Limited Liability Company, “1..L.C..." or "LLC.™)

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

Principal Office Address:

Mailing Address:

11102 NW 83 ST UNIT 106 11102 NW 3 ST UNIT 106
DORAL. FL 33178 DORAL, FL 23178

ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

YOQUR DREAM MULTISERVICLES CORP
N1

8300 NW SIRD ST SLITE 350
Flortda sireet address (P.O. Box XOT acceptable)

MIAMI FLQORIDA 33166
Civ State Zip

Having becn named as registered agent and 1o accept service of process for the above stated limited liability company o the
place designated inthis certificate, L hereby accept the appointment as registered agent and agree 1o act in #ts apacity. |
Surther agree to comply with the provisions of oll statutesrelating to the proper und complere performance of iy duties. and |
am familiar with and accept the obligations of my position as regisiered ugent us provided for inQgotr 603, I'S

o7 e s
alindr /oria e
- N = ™ ~O
Rewistered Agent’s Signature 2 Q) R - .
IO
v, oo 3
T L T
{CONTINEED) < 2 -
‘ ae)
—. = 3
APy
S
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ARTICLE V-
The name and address of cach person anthorized 10 manage and contral the Limited Liabitity Compiny:
"AMBR" = Authorized Member
"MGR™ = Manager

ISABEL BEATRIZ URDANETA HERNANDEZ

MGR
THE02 NW 83 ST UNIT 106
DORAL, I'L 33178

(Lise attachment if necessary)

ARTHCLEV: Effective date. if other than the date of filing (OPTIONAL)
(1f an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 davs after

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docunwent’s effective date on the Departmient of State’s records.

ARTICLEVI: Other provisions. if any.
ANY ALL LEGAL INTIHE USA

BEQUIRED SIGNATURE:
Aaabed B thdancts Hornandlez

Signature of 2 member or an authorized representative@f a member,
This document is executed in accordance with section 6050203 (1) (b), Flonda Statutes.

I am aware that any {alse information submitted in a document to the Departiment of&ate, -
constitutes a third degree felony as provided for ins.817.155, F.S. e
T (]
(4w ]

ISABEL BEATRIZ URDANETA HERNANDEZ — .,

Typed or printed name of dgne : — .

i (O] -

E.I. - E . -[‘- vy .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o :J_' ’
§ 3000 Certilied Copy (Optional) A
S 5.00 Certificate of Status (Optional) Y
~ Tt o
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