~0; sundiz® Pape; 2af 5 2024-08-06 22:44-56 GMT 17862641047 From: Your dream

(((H24000264810 3)3))

F Iorlda Department of State

Note: Please print chis page and use it as a cover sheet, Type the fax audit number
{shown below) on the top und bouom of all pages ol the document,

(1124000264810 3)))

HZz100026-18103A48C.

Note: O NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number © (B508)617-6381
From:
Account Name © YOUR DREAM SERVICES (ORP.
Account Number : 128220208137
Phone : (786)6668-2188
Fax Number ¢ {(786)3164-1247 -

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

0c:6 HY L- Snvhill

Email Address: |NFO@YOURDREAMMS.COM i o
0
FLORIDA LIMITED LIABILITY CO.
Cunstruclora v Remuodelaciones Dravka. LLC
ficeriicats o staus 0]
ICertified Copy 31 ]
fPage Count 5 01 |
ﬁ?ainuuud(ﬁhurgu oosi1s5.00 | Nl
SSUMAC RS i R | A
= T
B
i AT
o) L=
- S
™= R e
= I,
Electronie Fiting Menu Corporate Filing Menu Help = a3
0 =N
e

afp {{(H240002648 10 310



Page: Jof5s 2024-08-06 22:44:56 GMT 17863641047 From: Your dream

7o sunbiz
{{(H 240680264810 3)))

COVER LETTER

TO: New Filing Section
Division of Corporations

Constructara y Remaxdeiociones MNrayKa, LLC

SUBJECT:
Name of Limied Liabiline Corrpary

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

Please return all correspondence concermning this matter 1w the following

Drashyr Me-grift Ronsers Sanches

Nank ol Tisn

Pm@t e gagg Asiners Saxtclag
Fa1413 \.‘mpdll\

10050 Palima Linda Way, Apt 220

Acttom

Crelando FLL 32836

CitvsState and Zip Cole
construcloradrayhallc@egmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call
DRASIIYR ROMERG 68y 2804227
atd )

Area Code

Mo of Person Iraytime Telephone Number

Enclosed is a check for the following amount:
Z 816000 Filing Fee.

812500 Filing Fee =5 150.00 Filing Fee & CS133.00 Filing Fee &
Certilicate of Status Certificd Copy Certificate of Status & -
{additional copy is enclosed) Certified Copy r_\\; <.,
additional copy is edoed T
EEE
MailingAddress Street Address ‘._.:3 S
ew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee :;
P.O. Box 6327 2413 N, Monroe Street, Suite 310 o
Tallahassee, FL 32303 o
o

Tallahassce, FL 32314
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ARITCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Constructara v Remodelaciones DravKa, LLC
(Must contain the words “Limited Liabitity Company, “L.L.CL7or “LLET)

ARTICLE I - Address:
The mailing address and street addresz of the principal office of the Limited Liabilitn Company is:

Principal Office Address: Muiling Address:
1N020 Palma Linda Way, Ap 220 10030 Palma Linda Wav, Apt 220
Orlandn F1. 32816 Crrlando TIL 12836

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(‘The Limiwed Liability Company cannol serve as ite own Regisiered Agent. You must designate an individual or
anather business entity with an active Floridu registration.)

The name and the Floridu street address of the registered agent are:

YOUR DREAM MULTISERICES CORP
Mo

9334 NW LIST ST
Florida street address (I".0). Box XQT acceprahle)

DORAL Fl. 3317y
Civ Stae Zip

Having been nemed ay registered agent and ter qecept seivice of process Jor the above stated limited liabifiie company a the
pluco designated inthis certificate. Fhereby aceept the appoitament as registered agont and agree to ael in £1s aupacity. |
ther agree tacomptywith the provisions of all statutesrelating 1o the proper and complete perfornimee of my dities, and 1
am funvtiar with and aecept the obligaiions of my position ws registered agenr as provided tor inClgptr 605, 1S

~Srzinar Torres
Regigtered Agent’s Signature (REQUIRZT)
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ARTHILE V-

The name and address of each personauthurized o manage and comrod the Limited Liabitine Company:

rI-— I . :‘au]n an‘l ‘3 ‘l[jr:s: .
"AMBR" = Authorized Member
"MGR" = Muanager

MGR Daashyr Me-oriff Romern Sanchez
10030 Palma Linda Wayv, Apt 220
Orlandn FLL 32836

{Uise attachment if necessary)

ARTICLEY: Effecive date, if other than the date of filiog JOPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note:

If the date inserted in this block dees not meet the applicable statutory Niling requirentents, this date will not be listed as
the document's eltfective date on the Depantment of State’s records,

ARTICLEV1: Other provisions. itany.

Constructinn and Remodeling, Pamunge, Deywall, Teawnne, Funnine, and Facades

REQUIRED SIGNATURE:

Draahes %"9«,& Asmers Danches

Signature of &member or fin 2l orized representative ol a nietnber.
Fhis document iy executed 1n accordanee with section 605.0203 {1} (b}, Flarida Siatutes.

I amy aware that any 1alse information submitied in a document to the Department of State
comslitutes a third dewiee felony as provided for in s 817,153 F.5.

Drashyr Me-gritt Romern Sanches,
Typed or printed name of sm@me

Eiling Fees:

S125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
8 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionah
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