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Oivisian of Corporaticns
Fax Numbhoer D[ 85@YG1T-BIEL
From:
Account Name  YOUR DREAM SERVICES CORP.
ACcount Mumber @ 1202008300137
Phane : {786)6600-188
fax Number c (786)364-1047
**roater the email address for this business entity To be used for future
annual report mailings. Enter only one email address slease.**
Email Address: infodyourdreamms.com
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COVER LETTER
T New Filing Section

Divisxion of Corporations

MADL GO LLC
SURJECT:

Name al'Limited Liahiliny Cinpary

The enclused Articles of Oreamizanon and teels are submitted Tor fling,

Please return all correspondence concerning this matler 1o ihe folfowing:

MADELEY NI STEFANYA MUIRUNO HIIC NG

Nane of o

7”&5:@44;@% Hleione 5@/@)&
& FumCompans

JINNSW ST RD

Adles

LIKIVE WLST PARK 35021

CinySte and Zip Ciole

mdebussinesfi gmatl comn

E-mail addiesz: tro b used Tor Future anmuil report notification

For further infarnation concerning this maiter, please cail:
£ |

MADELEY ST AEHENO 739 T3
il { )]

MNw of Person Arva Code

Drtime Telephone Sumber

Enclosed is o cheek for the tatlosing amouii

52500 Fiting Fee 313000 Filing Fee & CSIEs 00 Filing Fee & Z 160008 Filing Fav,
Cenificate of Satus Certifred Copy Certrficate of Staus &
radditional cops i enclosed) Curtitied Copy
fadditional copy s @rdosedd
MailingAddress Street Address
New Filing Section New Filing Section Pivision
Diviston of Corporations The Cente of Talbilissee

IO Bos 6327
Taluhassee, 71 3230

ZA1A N Monroe SMreet, Sutie $10
Tallahussee, FL 32403

(123000107 200 31
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ARNCLES OFORCGANIZAFION FOR FLORIDA LIMTTED EEARILIEY COMPANY
ARTICLE |- Namee:

The mame of the Limited Liabilay Campany

MADE GO O

M st contain the words “Limited Liability Company. =L 1LC or = 1L1LC T

ARTICLE T - Address:
The mailing address and street addiess o the principat oflice of the Lindied ©iabilin Compa s

Principa] Oifive Adulress: Mailing Address:

S300 SW ST RD A0 SW AINT RD
DRIVE WEST PARK 33021} DRIVEWEST MPARK 332}

ARTICLEAN - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company conm serve as #1s o Registorad Ageni. You most designaie i individual vr

anoiher business entity with an active Flarida regisInion. v

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

YOUR DREANMME LTISERVICES CORY
M

SO NW SIRD ST ST 250
Florida sireet mbidress (.00 Box NOF acceptabled

AIAAL L. ST

v Sl ip

Huovimghocr named as rogisterved asent and G aesopt servicee of process foe the above stated finntod Dahidis compeany o e
ploce desigmared inihils cortificore, Hhierehy ceeepi the appoiiiment as regisiered agent wind agree io ges in fEx capacine,
Jither agrec i compleowith the provisions gadl siaies relating i the proper aidcomplete porformece o n dutios, aii !
o Jamtiliarvvith and docept the b ioanons of mie posicion as ce guleeed aaend as presided e i g 003, 40X

o\?{mm Teriia

[legmstered Agemn s Signitw e IRSQIIR Y

(CONTINEELY



To: sunkiz Papge Sof5 2323-03-21 20.22 29 GAT 17863651247 From Your dream

((EHIROOOINT 200 3

ARPTCLE Ty
The name and address o eack person nutherized 1o nunage and contol the Limited Lishilitn Compuny,

’I'i“.. :r”"..""j _! ‘I “. .
"AMHBRY = Authorizsd Member
"WGRY = Manager

MGR MADELEY ME STECANY A MORENG BRICEND
JANNSW ST ]
DUV WEST PARK 12034

MGR PHEGO ALEIAN DRI REYES RIVEERA
A0 SW SIST R
DRIV WIEST PARK 23020

(1o anachment if necessinyy

ARTHILEV: Ethective date. it other than the dute of filing: (OBRTIONAL)Y
{I an effective dateis listod, the date muat be specitic and cannot e more than (e business davs prioe 4o or Y68 das < after

the date of filing.)
MNote: [Fthe date inserted in this block does ot meet the applicable sttmory Dling requirements. this date will not be Jisted as

the Jocument™s effective date v the Diepiiment nf Stoie™s reconds,

ARTICLE NV Oiher provistons. ifany.
ANY ANTY ALL LAWELLBUSINESS

REQUIRED SIGNATURE:
Wz Wloreme FGrens

Signature of o membgt or an authorized representative of o member,
This ducument is executed i accordance with section 0020203 113 (h), Florida Statutes,
I am aware that any ffse intormation submitted i a document to the Department of Stane

comtitttes o third degree fedomy as provided o in S 8171535, .8

MADELEVNESTEFANY A MORENGC BRICIENG
Typed or primed nane ol g

Ei ” <3 I'.”-E.
25.00) Fiding Fee for articles of Organization and Desigmation of Registered Agent
30,060 Certified {opy (Optionaly
5 500 Certificate of Status {Oprionab)
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