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COVERLETTER

TO: New Filing Section
Lyivision of Corporations

TIKAL DREAMS STOKRES LLC
SUBRJECT:

Name of Limited Liabilitv Company

The enclosed Anticles of Orpanization and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter w she following:

ANA ISABLEL ARAICA

Namc of Person

PEREZL ARCHE AND ACCOUNTING AND TAX SERVICES INC

Fittn/Company

4011 W FLAGLER ST 8TE 50!

Address

CORAL GABLES FL, 33134

City'State and Zip Code
ARAICAISABEL@GMAIL.COM

E-mail address: (io be used for future anneal report notification)

For further information concerning this mattcer, please call;

ANAISABEL ARAICA at(305)_649-7040 Name of Person
Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0812500 Filing Fee 813000 Filing Fee & G §155.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy - -

(additional copy s enclosed).

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallzhassee, Fi. 32314 Tallahassee. FL 32303
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE Y - Name:
The name of the Limited Liainbity Company is:

e S JIRAL DREAMS STORES LLC

('.v\—ﬁv:s: camain the words “Limiled L:nhiﬁ-‘l_\' Company. “LLC o “LLCTY ‘

ANTICLE 11 - Address:
The mailing sddiess and stieet addheys of the principal oifiee of e Linited Linkiline Company iy

Principul Office Address: Mailing Address:

A RESCANEY LV AT 152 W ULAGLER ST ST Rt

NEEAMI, L. 33135 CORATL GABLES, F1. 33134

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{¥he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration. )

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

ANA ISABEL ARALCA
Name

LW EPLAGLER ST STE &0
Florida street address (.G Box NOQT accepable)

CORAL GABLES "l 33134
Cin Starz Zip

Having been named as regiytered agest and 1o aeeept service of process for the ehove staied fimued iabdin: compeny ul the
place designared jn s cerdficone, heroby wecept the appoiniment av registered auent and agras o act in this capreciy |
Jherther agree 1o comphy: with the provisiony of @l statuics relating Lo the proger and complele periormunce of v duties, ond |
ami fapiificr with and accepi the obligaiions af my posutionr as registered cgent @y providod for in Chapter 603, F.8.

Dimies

Regisered Apqfs Signaue tREGHARED) : -
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(CONTINUE) o
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ARTICLE V-
The mame and address ureach person sutharized 1o manuge and comrol the Limited Liabilin Company:

“Litle; Noupe and Address:
"AMBR” = Authorized Member
"MGR" = Mansger

AMBR RICARDO CORTLEZ
TIEFIN AWNE DLV D AFT 113
SNOVAIL L 330

ARTICLE V: Effective date. if ather than the date of filing: 12/12/2022 AOPTHIMNAL)Y

(11 an effective date is listed, the date must be specific and cannot be more than five business dass prior to ar 9 davs after
the date of filing.}

Notw: 1T the dawe inseried in this Block dovs not meet the applicable statuory filing requirements. this date will not be listed as
the docunteni’s effective date on the Department of State’s records.

ARTICLE VI; Onher provisions. i3 any.
PEEASE ADDEIN 920301247

REQUIRED SIGNATURE:

?/L@m_é Oﬁr?é e

Signature of a member or an avthorized representative of o member,
This document is executed in accordance with section 8050203 (1) (b). Florida Siatuies.
1 am aware that any jalse infermation submitted i 2 document w the Depariment of Siate
constitutes o third degree {etony as provided tor in s 817155,

cire/d Coplee

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent ]
3 30.00 Certified Copy (Optienal) E
5.00 Certificate of Status {Optional) T

v
-t
.

N~

IR ]

iy



=1

in

Page: 6ol 6

DEPARTHMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI O £599%-0022

Bace of this notice: 13-12-2022

emplover identificalion Number:
92-1211247

Form: 5S5-4

tumber of this not:ce: CP 373 G
TIKAL DREAMS STORES LLC
RiICARTO COPTEZ S01L.E MRR
2045 DRISCAYNE BLVD APT 113 For assistance you may call us at:

MIAMI, FL 32137 1-800-829-493:

IF YOU WRITE, ATIACH THZ
STUB AT THAE END CF THIS KOTICE.

WE ASSIGHED TCU AN FMPLOYER IDENTIFICATICN NUVEBER

Thank you for applying for an Employer Tdentification Number (EIN). wWe assigned ycu
EIN 92-1311247. This EIN will identifv you, your business accounts, tax returnsg, and
documents, even i{ you have no employees. Please keep this notice in your permanent
records.

Taxpayers reguest an EIN for their business. Some taxpayers rccelve CPS75 nmotices when
arother person has stelen their identity and are opening a business using t
If vou did not apply for this EIN, please contact us at the phore number or address listed
or. the top of this notice.

When filing tax documents, making payments, or replying to any relalted correspondence,
it is very importan: that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in precessing, result in incervect information in

YOour account, or even <ause you ta be assigned more than one EIN. If the information is
not correct as shown above, please mare the correcticn using the attached tear-off{ stub

e

and return it Lo us.

A limited liasbility company ILLC) may tile Form BB132, Entiry Classification Election,
nd elect to be classified ac an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing &
cerporaticn status, it must timely file Form 2553, Electrion by a Small Busines
Corporation. The LLC will be treated as a corporaticn as of the effective date ol the §
ccrporation election and does nct need cto file Form 8832.

To obtain tax forms ang publi:cacions, including those referenced in this hptic;”
visib our Web site at www.irs.gov. If yau do not have access to the Internet, callpg
1-80C-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS qffice, [ —
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their informaticon.



