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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY
ARTICLE } - Name;

The name of the Limited Liability Compaay is:

Dream Colors, LLC.

{Must contain the words “Limited Liabtlity Company, "L.1L.LC." or “LLUY)
ARTICLE Il -~ Address:

The muailing address and street address of the principal office of the Limited Liability Company is:

Peincipal Office Address:

Mailing Address:
11455 W Flagler 5t, Apt, 310

Miami, FI. 33174

11455 W Flagler St. Apt. 519
Miami, F1. 33174

ARTICLE 11§ - Registered Agent, Repistered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or
another husiness entity with en active Florida registration.)

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

Yelaine Hemandez

Nume

11455 W, Flagler St Apl. 310
Florida street address (P.O. Box NOT ncceptable)

Miyri £l

State

City

Having hean nosied ay registered agen: and 1) accept service of process for the above stated limited Hlabitity compurny ai the
nluce desiynated in this certificate, | hereby accept the appoiniment as registered agent und agrez 1o acl in this capacity. 1
Jurther agree to comphywith the provivions of all stattes relating {o tre prape _. nd camplete pavfor miance of my duties, and
am familiar with and accep: the obligations of my position s regi ]ff..'ffi'i.‘d agenl, af provided for in Chaprer 603, F.S..

v ,{(_{@"{/\J
N

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Y~

The name and address of each persan autherized to manage and controf the Limited Liability Company:

Titte: . o
"AMBR" = Awhorized Member
"MGR" = Manager

MGR

Yelaine Hemander

11453 W. Flagicr St. Apt. 310
Miami, Fi. 35174

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 1171872024

(OPTIONALY
(If an effective dale is listed, the date must be specific and eannot be tnore than five business days prior to or 30 davs after
the date of filing.)

Note: [fihe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

. A
REOUIRED SIGNATURE: § ]|
WS

Stgnature of 2 member or nn authorized representative of a member.
This document is cxccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.

L wware that any Gilse informatiun submitied ina dosument W te Departmenl of State
constitutes  third degree felony as provided forins.8i7.153, F.5.

Yelaine Hernandez

Typed or printed name of signee
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