4e6la

o H“H' m” WU ““l W' “m W“ |||H “ Hl ‘ H'“ M ““”“"M" n m'l ’l "”
(Address)
700404496247
{Address) PEE R
- D= 2
- x F AN Y
_ B
(City/Staie/Zip/Phone #) CriAl HAM Loe
S . o= Ui
g1 GE
[} Pckwe [ war [] mai MAR - SR T
TG
T -
{Business Entity Name)
(Document Number) 02200305 05008 4o 130,00
Certified Copies Certificates of Status
Special Instructions to Filing Officer.
D
oy
b
= &
TR ;
- 1 ey
a 7 =z o
- B XY
<7 e
SR i
-y . __‘ -v -
c"_" . :—:I x <
Office Use Only 325 & N
C—?Fs' H ‘e '\‘:}!
I F —
E o




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: RVED PARMA HADE DREAMS HOMES LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

ROXANA TUNMBACO

Name of Person

CORNERSTONE TAX AND ACCT.SVCS. CORP

Firm/Company

4000 HOLILYWOQD BLVD SUI'TE 555-8

Address

HOLLYWQOD, FL 33021

City/Suate and Zip Code
ACCOUNTING@CORNERSTONETAXCORP.COM

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

For {urther information concerning this mauer, please call:

ROXANA TUMBACO 786 597-9461
at{ }
~Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

512500 Filing Fee SI$130.00 Filing Fee & IS153.00 Filing Fee & {5160.00 Filing Fee,
Certificale of Stus Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{addivional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 R 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassec. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

RVED PARMA HADE DREAMS HOMES LLC

{Must contain the words “Limited Liability Company, “1.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
13800 SW 160 TERRACE 13800 SW 160 TERRACE

MIAMIL FL 33177 MIAMI, FL 33177

s

v
4

[

o [

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or—

another business entity with an active Florida registration. )

Y

The name and the Flarida strect address of the registered agent are: L
CORNERSTONE TAX AND ACCT SVCS. CORP E :{

LTy

Name
4000 HOLLYWQOD BLVD SUITE 555-5

Florida street address (P.O. Box NOQT acceptable)
HOLLYWOOD, FI. 33021

City State Zip

1€:2Ikd 0 YYHE202

fHaving been neoned as registered agent and to accept service of process for the above steied limited liohline compan ai the
place desivnated in this cortificate, Fherehy acceps the appoiniment as registered agent und agree o act in this capacity, |

Jurther agree io complywith the provisions of olf stanes reluting 10 the proper and complete performance of my duties, aned |

am familiay with and accepr the obligations of my position as registered ugent as provided for in Chaprer 603, F.5.

#s

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGOR" = Manager

MGRM ERIKA Y PAREJA MALDONADO
13800 SW 160 TERRACE

MIAMI, FL 33177
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MGR RUTH PAREJA MALDONADO N~
13800 SW 160 TERRACE I
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(Use mtachment if necessary)

ARTICLE V: Lflective date. i other than the date of filing: {OPTIONAL)
{1l an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of fiting.)
Note: It the date inserted in this Block does not meet the applicable statutory tiling requiremenis. this date will not be listed as

the document’s effective date on the Depactment of State™s records,

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWEFUL BUSINESS

REQUIRED SIGNATURE:  °

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I ami aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155.F 8.
ERIKA Y PAREJA MALDONADO

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optinnal)
S 5.00 Certificate of Status (Optional)




