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ARTICLES OF ORGANIZATION FOR FT ORIDA LIMITED LIABILITY COMPANY

ARTICLETL - Name:
I'ke tame of the Limited Liability Company ia;

FERMI DREAMS LI.C
thiusteantain the words “Limited Lizbility Company, “1.L.C.." ar "1.1.C.7)

ARTICLE I - Address:
The maiting address and street address or the principal office o7 he Limited Liabilily Company is:
Principal Office Address: Maillng Address:
12256 SW B2ND TER
THATARAT FL 33183

15752 SW 103RD LN

Miall FL 32186

TICLE I - Registered Agenl, Registered Office, & Reglstered Agent's Signature:
(The Limited Liutility Company cannol serve as its vws Registered Agent, Yeu must designate an individuub or

another business emity withan ective Florida registration.

The nare and the Florida streel acdress of the registered apent are:

JUAN M TORREJCN
Name
A

12256 SWBZIND TER Sen &
Ui L]
Floride streetaddress (2.0, Box NQT acceptable Tem T
QT aceey ) ;,’:}—" -

1
MIARAL FL 33133 =0 &o
— - 25 5

Ciny State Zi & o5t
3 P rise o~

e
Having bevn named us registered agent und 10 acecp: service of provess for the above stated limited link ifiny company ar .’he._:t?
place designaied in this certificate. | hereby uccept the appointment as regisiored dient and ggree to act in this cupery | —,

Murihier ugree to comphewith the provisians of all saruies reluting to the g oper and comelzie pecfarmonce of iy dghgs and.

g, L ol
' o

am fariliar with und accept the chligations nf an. position as registervd agent & provided fur in Chapier 605, F.8Z5 71

JHAN M TORRETON

Registered Agent’s Signature (REQUIRELD)

(CONTINUED

Q3714
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ARTICLE IV-
The name and address of cacn person autherized o manage and coatral the Limtited Lindilitsy Company:
.]" . :'i m:uud ']dd[:i“
"AMBR” = Authorized Member
"MGRT = Manager

AMBR ERIXA CECILIA VILLALCBOS

CCNA HILDA 156 1504€
LiMAFERD

AMER MIKAEL ALBERTC IAIYASHIRD
DONA HILDA 156 15043
LIMA, PERL

MGR JUAN MAKUEL TORREJON

12256 SWHIND TER
MIAMI FL 33183

(lose atachment i necessary)

ARTICLE ¥: Effective dote, if other than the date of filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot he wmore than five busigess days prior to or 90 davs afler
the dnte of filing.)

Naote: | the dute inserted in this block coes ao: mect the applicable statutory filing requirements. this date will not bz listed as
the document’s effecifve date on the Deparimens of State's records.

ARTICLE VI: Other provisions, if any,

REQIUAFD SIGNATURF.: JHAN M. TORFFTON

Signmature of' 3 member or an authorized representative of 4 membher.
This document is uxeoited in accordonee with section 605.0103 (1) (b). Flerida Statutes.
I'am aware thet any faise infurmation submited in a documest w the Department of State
constitutes a third degree felony as provided vor ins. 317153 F S,
JUAN M TORREIQN

Uyped or printed name of sigree

Eiling Eees:
$125410 Filing Fee for Articles of Crrpanization and Designation of Registered Agent
S 30,00 Certifled Copy (Optianal)

§ 500 Certificate of Status (O ptional)



