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COVER LETTER

TO: New Filing Section
Division of Corporations

HERNANDLEZ & MATIAZI LLC
SUBJECT:

Name of Linsted Liability Qorary

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

GISELE MATIAZ CAMIMOS

Nanw of Tl

Graels Wlatzaze

7 Filmf"Cum;@/y{'

SOOONEJTHCT

Attt ow

MIAMIFL 35137

CatvrState and Zip Cdde
GIGIMATIAZIZICLOUD.COM

E-mail address: (1o be used for future amual teport notidication

for turther informatian concerning this matter. piease call:

GISELE CAMPNS +393 R303IN7
at¢ )
M of Person Arca Code Dastime Telephone Numbser

Enclosed is & check for the following amount;

=S |25.00 Filing Fee O81.30.00 Filing Fee & CS135.00 Filing Fee & ZS160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

-

fadditional copy is evd oxzdd

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tullahussee

P.0). Box 6327 2315 N Monroe Street. Suite 310
Tallahassee, FL 32314 Tallahussee, FL 32303

(WT123000031742 310)

From: Y.
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ARNCLES OF ORCGANZATION FOR FLORIDA LIMITED LIABILOY COMPANY

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

HERNANDEZ & MATIAZILLC
(Must contain the words “Limited Liability Company, L. 1L.C ar *1LLCT)

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

Principal Office Address: Mauiling Address:
SO90 NE 4TH CT 3990 NEJTHCT
MiAMIFL 33117 MIAMIFL 33137

ARTICLE ILI - Registered Agent. Registered Office. & Registersd Agent’s Signature:
(The Limited Liability Company cannotl serve as its own Rugistered Agent. Y ou musi designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street addiess of the registered agem are:

VOLR DREAM MULTISERVICES CORP

i -
3300 NW SIRD ST SUITE 330 -
IFlarida street address (P.0O. Box NOQT acceptable)
MIAM Fl. 33166 B
iy State Zip

Having bevn named as registered agent and o accept service of provess Jorv she above stated fimited labiline company et the
place designated inthis cortificate, $ herchy aceept the appoiniment as regisiered agoent und agree wact in #is eapacilv. | -
Jiriher agree tocomplyavith the provisions of afl stanitesvelating o the praper and complete performence o nnye duties. uned | __’
am famtiliar with and accept the obligaiions of my position as registered ugent us provided for iClagaes 6005, X

Agent’s Signature (RE(DIVRZD)

(CONTINUED)

(23000021742 2
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ARTHCLE V-
The name and address of each persen authorized to manage and contral the Limited Liability Company:

,[:. R :‘H " |nij ‘3 II[E:E:AE
"AMBRY = Authorized Member
"MGR” = Manager
AMBR YOQUR DREAM MUE TISERVICES CORD
2300 NW IIRD ST SUITE 330
MIAMITL 3366

MGR GISELE MATIAZT CAMPOS
SO NLEJITHCT
MIAMIFL 331231

MGR CANILO SEBASTIAN HERNANDEZ VALENCIA
SOONEATHCY
MIAMIFL 33131

(Lise attachment ifnecessary)

ARTHCLEV: Etfective date, if other than the date of filing AOPTIONAL)

(If 210 effective date is listed. the date must be specific and cannot he more than five business davs prior to or 30 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efivetive date oo the Deparunent of State’s records, T

ARTICLEVI: (riher provisions, ifany,
ANY ALL LEGAL INTIIE USA

BEQUIRED SIGNATURE:
Tezabs Watsaze
Signatwre ol mefher ar an :lulh(Jrizeﬂeprusentali\‘e of a member,
This document is executed in accordance with section 60350203 (1) (b). Florida Statutes.

I am aware that any false information submiited in a document to the Department of State
constitules a third degree [elonv as provided for in~ 817,133 F 8,

GISELE MATIAZI CAMPOS
Typed or printed name of 4@me

Eiliy Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3040 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

(1123000031742 31))



