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To:
Division of Corporations
Fax MHumber . (858)617-56381
From:
Account Name : YCUR DREAM SERVICES (ORP.
Account Mumber : 128206300137
Phone . {786)669-8108
Fax Number 1 (786)354-1p47

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email adaress:

FIL.ORIDA LIMITED LIABILITY CO.
GOLDENBOX AGENCY LLC
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COVER LETTER

TO: New Filing Scection
Division of Corporations

GOLDROX AGENCY LLC
SUBIJECT:

Name of Lansted Liabilny Company

The enclused Artteles of Oruantzation and feegs) are submutted for §iling.
Please return all correspondence concerning this marter to the following:

JLANCARLOS SOLARTE ARANAGA

Nume of Perzon

944» Carlpe Sobarte Graniga
Z %

FuiCompany

23403 KINGSLAND BLVDL APT [121

Address

KATY. TEXAS 77484

CitwiStare and Zip Code

wolden7hoxd@email.com

E-mail address. {10 be used fin futuce annual report nottication)
For further information concerning this maiter, please call

JUAN SOLARTYE YT 97901350
and )

Mame of Person Area Code Davuame Telephene Wumber

Enclosed s a check for the foiluwing amount.

512500 Filing Fee WS130,M Filing Fee & [C$13500 Filing Fee & ~ 160,00 Filing Fee,
Cerifizale of Stalus Certified Copy Certitieate of Status &
taddinanal copy is enclosedy Certified Capy
{adiitional copy 15 encloseding <
*'b !-.
. ;
MailingAddress Street Address i
New Filing Sectian New Filing Sectran Division £ Y
Division of Corpotations The Centre of Tallahassee '”"
PO Bux 63127 2415 N Monroe Sircel. Suite 810 I3 1“:;__1
Tallahassee, FL 32314 Tallahussce, FL 32303 - N
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY X o
WiH24000232454 3)0)

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

GOLDBON AGENCY LLC
(Must cuntain the words “Litrted Lisbilin Company, "LL.C."ur "LLCT™)

ARTICLE 1 - Address:
The mailing addiess and sreet address of the principal office o the Linuted Liability Company 1s°

Principsl Offive Address: Mhailing Address:

23405 KINGSLAND BLVD, APT 1121 23403 KINGSLAND BLVD, APT 1i21
KATY. TEXAS 77494 KATY. TENAS 77494

ARTICLE 1H - Registered agent, Registered Office. & Registered AgenCs Signature:
(The Linted Liabiliny Company cunnol serve as it own Regisiened Agent. You must designale an individual o

another business entity wath an acuve Flonda registeation. s

The name und the Floride street addoess of the tegistered agenl e
YOUR DREAM MULTISERVICES CORP

Mame

QIZINWS|ST ST
Florida shieet addiess (" O Box NO'| acceplable)

13175

Zip

Fl.
State

DORAL
City
Having been named as registered agent amd Lo geeepl serviee of process for the above stated bimired lahiling company ot the
place designated inthis certificate, Hiereby accept the appoiatnion as registered ageat and agree (o acl in £is aipaciy, |

fherther agree to comply with the provisioas of all sicues refating 1o the proper and complere perfornance of oy duties, and
am fumiliar with and accept the obligations of my position as registered agent us provided for inClapa- 603, ITS

C\’/W Vorea

Revistered Agem’s Signatwse (RENUIRED)

{CONTINUED)

(HIH24000232454 313
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ARTICLETV-
The name and address of each persen authorized to manage and control the Linited iiability Company

.]u I . ‘:‘ill]: ill l .] ‘III[[:S:‘
TAMBR® = Authonzed Member
"MGRY = Manager
MGR JUAN CARLOS SOLARTE ARANAGA
23403 KINGSLAND BLVD, A 112
KATY, TEXAS 77494

(Use artachment if neeessary)
{OPTIONALY

ARTICLEV: Uftecuve date. 1f other than the daic of fling
(1f an effective date ix listed, the date muct be specific nod cnnnot be more than five business davs prior to or 90 days after

the date of filing.)
Note: It the date inseited in this block does natmeet the applicable statutary riling requirements. this date will nut be fisted as

the document 's etfecuve date on the Depaciment ol Stawe’s sesords

ARTICLE VL Chher provisions, i am
[ create custon software, visually appealing graphics. and websites tailared o cach clicnt’ specitic needs,

Additionally. 1 offer digital maiketing, secial modia magacement, and conlent erealion services,

REQUIRED SIGNATURE:
Qaa'xv Caidsa Sobuts Arancae
Si].’,l'mll“%f{l member or an avthorized representative oFa member,
This dozument is exceuted 1 accordance with section 6050203 (1) (b}, Flonida Swautes
I am awure that any false inleimanen subnated v a document 1o the Departiment of Stale
constitutes a thitd degree felony as provided 1or ins S17 133, F.8

JUAN CARLOS SOLARTE ARANAGA ry

Tvped ar printed name of signee o

4

Filine Eges: s g

$125.00 Filing Fee for Articles of Organization and Desigantion of Registered Agent €D
§ 30.00 Certified Copy {Optionaly - o
$§ 500 Certificate of Status {Optionah - _“‘ {‘n
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