- ' -
o sunbiz

Page: 20f 5

2024-07-31 19:16 37 GMT 17863641047 From Your dream

((F23000238507 3)))

Florida Departm
Diyf%n g o3

ent of State

(1124000258507 3))

LT

|

I

JMTENRAE AT

24000258507 348C0
A
I
Note: DO NOT hit the REFRESH/RELOAD buaon on vour browser from this page f_ \on
Doing sa will generate another cover sheet, = fL
LE )
e e e T Y
To: , ’,ZJ - :r-a
pivision of Corporations -..'3';_?;‘ :—E ;
rr 1)
Fax Number (858)617-6381 e A
:P:._‘ .
From: e =
= &
Account Mame  : YOUR DREAM SERVICES CORP. m
Account Number : 12928@3@0137
Phone : (786)666-2108
Fax Number : (786)364-1247

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

g M5 .COM
fmail Address: |NFOEVOURDREAMYS.CO

- ;—1
[ S FLORIDA LIMITED LIABILITY CO.
SoE RIDER WOLFE LLC
v [CotiticancofStaws 0
Co= lCcrliﬁchnpy | 1 '
f{j |Page Count | ol |
= [Estimatcd Charge [ _Sts500 |

Electronie Fiimg Menu Corporate Filing Menu Help

CHTE2HU00258507 20y



To: sunbiz’

Page: 30i5 2024-07-31 15:16-37 GMT 17863641047

(({H24000238507 3)))
COVER LETTER
TO: New Filing Section

Division of Corporations

RIDLER WOLFLELLC
SUHBJECT:

Name ot Limited Linbility Cinpary

The enclosed Articles of Organization and fee(s) are submitled lor Hling.

Please return all correspondence concerning this matter o the following:

LUES MANGEL HERNADLEZ LIENDOG

Name of Iaumn

Fum/Company &

[821 NW 96 TERRACE. UNIT S APT O

Acdtas Tal=
T
PLMBROKL PINES. FL, 336024 = T
= r-'_ L. —>)
CityrState and Zip Cale L. @ ki
ShyvR&Q1 7764 email com Sl :
F-mail address: (W be used for future annual report notiication] re1oty = i:j
R 1
Ten =
For turther inforimation concerning, this matier. please call: ;a i‘; o
-
LUIS TIERNADEZ 780 Z46-0350
at )
M of Person Arca Code Ddaytime Felephone Number

Enclosed is a check for the following mmount:

ZIS125,06 Filing Fee WS 3000 Filing Fee & CS13500 Filing Fee &

316000 Filing Fee.
Certificate of Stalus Certitied Copy

Certilicate of Siates &
{addidonal copy 1s enclosed Certified Cupy

{additional copyv s ;d o)

AMailingAddeess Strect Address
New Filing Section
Division of Corporations
.0, Box 6327
‘Tallahassce. [FL 32314

New Filing Section Division

The Centre ol Tallahassee

2415 N Momoe Sireet, Suite 210
Tullahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabitity Company is:

RIDER WOLFE LLC

{Must contain the words “Limited Lighility Company. »L.L.C.7 .

Jor THLCTY

ARTICLLE LT - Address:

The mailing address and street address of the principal oflice o the Limited Liability Company is

Principal QMive Addiess:

Mailing Address:
1521 NWOATERRACE, UNIT S APT ()
PEMDROKE PINES, FL, 33024

1821 NW 96 TERRACE, UNIT 3 APTO
PEMBROKE PINES. L. 33024

ARTICLE [H - Registered Agent. Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannal serve as its own Registered Agent. You must designaie an individual or

another businesseniity with an active Florida registration. )

[ he name and the Florida strect address of the registered agent are:

YOUR DREAM MULTISERVICLES CORP
M

9354 MW ST ST
Flarida streei address (1.0, Box 3O accepiable)

- , . o B
l.}[)RA]_ ‘ l- 3 ] H ?.{5 £ —
i )
Civ St Jip s o \
L= ik
: ‘_‘ ™
Having been named ay registered agent amd te qeeept serviee of process, For the above stated hmved Labibin ¢ r;mp;ml*d the,y . v
s
place designated inthis centificate, Hherchy aceept the appointment as registered agent and agree ta actin #1s capuc:;_; I—' v

E vl
Farther agree to compleseith the provisions o all sttutesrelating to the proper and complete performance of :hu&’) una'.é ECE
am fumiliar with and wceept the obligations of sy position as registered agent as provided for innGep 605 12 ‘1'1 -

g
{

en _
TE
i}

~azinan Tomnea

o
m
Regisiered Agent's Signatuie IREQY )

{CONTINUED)}
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ARTICLE V-
The name and address of each person autharized to manage and canrol the Limited Liability Company

Title; Name and Add )
"AMBR™ = Authorized Member
"MGRY = Manager
MGR LEIS MANUEL IERNADEZ LIENDO
P2 NW GO TERRACE UNITEAPTO
PEMBROKL PINES, FL, 33024

(Lise attachment if neceasary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)
{If an effective date is listed, the date must be specific and cnanot be more than five husiness duys prior to or 90 days aftes

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as

the document's effective date on the Department of Stale’s records.

ARTICLEVL: Other provisions. if any.
Pigviding air wanspurtation serviees, includiig passenger and careo Hishis, Additonally, offering ch B3
aviation consulung and iraining services, as well as airerafi inaintenance and managemein D 3
=~ [ o
= = o
z — "
- mal3le
E 5 2 TeTIRS

REQUIRED SIGNATURE: ‘ .
L Wanend Hernanales L iandds ;’3,._,‘ - 7

‘ilz_lmuue of u member or an authorized r epr gnlzm»e nf u member, "'? X ’

This document is executed in accordance with section 6050203 11) (b). Florida Sia{tﬂls _—

D

<0

| am aware thai any false information submitted in a document to the Dep‘mmemﬂ
constiues g tird dcuu felony as provided forin s 817153, F.8 i:;!l

LUIS MANEEL HERNANDEZ | IEENDC
Typed or printed nwme ol S@e

Eiliny Foes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optiousl)
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