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H23000043498 3
COVER LETTER

TO:  New Filing Section

Division of Corperations

CORAL DREAMING PROPERTIES LLC
SUBJECT: ___

Narge of Limited Liability Company

The eaclosed Articles of Orgarization and fee(s) are submitted for filing.

Please rerum all correspondence concerning this master to the foliowing:

FRANCIS MORILLO ARIAS

Wame of Person

M35 ACCOUNTING & TAXES CORP

Firm/Company

9421 SW 123 AVE

Address

MIAMI, FL 33186

Ciry/State and Zip Code
RPARODIGCAPACCONSTRUCTION.COM

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

For further information concerning this master, pleas¢ call:

FRANCIS MORILLO ARIAS 305 191-6180
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a chack for the following amount:

o _ ™~
(35125.00 Filing Fee #$130.00 Filing Fee & JS155.00 Filing Fee & 1516000 Filing Fce, «

Certificate of Status Certified Copy Certificate of Statis & rm
(additional copy is enclosed) Cortified Copy ™. = <
(edditional capy-is enclosed)

Mailing Address Street Address 3
New Filing Section New Filing Section Division "
Division of Corporations The Ceatre of Tallahassee A
P.O. Box 6327 2415 N. Monroe Sueet, Suite 810 B
Tallahassee, FL 32314 Talishasses, FL 32303
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ARTICLE - Name:

H23000043408 3
The name of the Limited Liability Company is;

CORAL DREAMING PROPRRTIES LLC

(Must contein the words “Limited Liebility Company, “L.L.C.." or “LLC™)
ARTICLETI - Address:

The mailing address and street address of the principal office of the Limited Liability Compagy is:

Principal QOffice Address:

Mailing Address:
848 BRICKFELL AVE SUITE 604 848 BRICKELL AVE SUITE 604
MIAMI FL 31131 - MIAMI, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its

owu Registered Ageat. You must designate an individual or
another business emtity with an active Florida registration.)

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

RENZO PAROD!
Name
2848 BRICKELL AVE SUTTE 604
Flonida street address (P.0. Box NOT acoeptable)
MIAMI FL 33131
Chty State Zip

Having been named as registered agen

t and fo accept service of process for the above stated limited tability company @ the
place designated in thix cartificats, hereby aceapt the appoinomant ay regisiered agens and agree 1o act in this capacite. |
Surther agree to comply with the p
arm: familiar with and geeeps the ¢

rovisions of all statutes relating to the proper and complele performance of my duties, and I
bligations of my position as registercd agent as provided for in Chaprer 805, .5,

Registered Agent's Signature (REQUIRED)

{CONTINUED)

EERNA

gL eltls 2
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR RENZO PAROD!L
848 BRICKELL AVE SUITE 404
MIAMT. FT. 33131
(Usc attachmient if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) _
(If 2n effective date is listed, the date must be specifle and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note; Ifthe date inserted in this block daes not meet

the applicable stamutory fling requirements, this date will not be listed as
the document’s effective date on the Department of §

tate’s records.
ARTICLE VT: Other provisions, if any.

BEQINRED SIGNATURE:

WM F

Signature of 2 member or an authorized representative of a member, -
This document i3 sxecuted in accordance wi

™~

0 [N

th section 605.0203 (1) (b), Florida Stanstes.

I am aware that eny false information submyg m

1ed in a dogument to the Departnent of State
constitutes a third degree felony as provided for in 5.817.155,F.S. :

s

- .
RENZO PAROD! :
Typed or printed name of signee

. Eiliuz Em- )

§125.00 Filing Fee for Acticles of Organlzation and Designatica of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Siatus (Optional)
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