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COVER LETTER

TO: New Filing Section
Division of Corporations

GALOS DREAMHOUSE BUNRLDERS 110
SUBJECT:

Nunw of Limited Liabtlity Company

The enclosed Articles of Organization and feers) wre submitied {or filing.
Please return all correspondence coneerning this matter to the tollowing:

JESLIS GALIANG SOTOMAYOR

Nanw of Person

Firm/Company

A70% W BAY VIEW AVE

Address

FAMPALFL 33611

CinvState and Zap Code

Eamail address: (1o be used for future annual report notiicationt

For turther information concerning this maiter. please cull:

JESUS GALIANG SOTOMAYO  §13 373-1414
atd !
Name of Person Area Code Daviinwe Telephone Number
Enclosed 15 o cheek fur the following amount:
= 3125.00 Filing Fev CIS13000 Filing Foee & —STS5.00 Filing Fee & ZSH60.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate ol Status &
fadditional copy is enclosad) Certified Copy

taddhinonal copy 1s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

The Centee of Tallahassee

2413 NoOMMomoe Strect. Suite 810
Tallahassec, FIL 32303

Division ot Corporations
PO Boxy (327

Tallabassee, FY32314



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTEDUABILITY COMPANY

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

L LT

GALOS DREAMIQUSE BUILDERS LLC
(Must contain the wonds “Limited Liability Company, "L L.(

ARTICLE I - Address:

The matling address and street address of the principal office of the Limited Liability Company s
Mading Address:

708 W BAY VIEW AVE

TAMPA, FLL 33611

Principal Office Address:

4708 W BAY VIEW AVE
TAMPA_FL 33611

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Eimited Liability Company cannot serve as itz own Registered Agent. You must designate an individual or

another business entity with an actiy e Florida registration, )

The nanwe and the Florida street addeess of the registered agent are:

FAXPROS FINANCIAL LLC
Name
12000 N DALE MABRY HWY STE 222 o
Fioridi street address (PO, Boa NOT aceeptable) —
TAMPA K. 33618 T
State Zip - c,; -
1T ~J

Cny

Having been named as registered agent amd o accept service of process (or the ahove stated fimited Gabiline company e the

pluce desinated in s cortificare, D lerehy aeeept the appotisment e registercd agent and agree to act w this capacity. f
Aivther agree to complhe with the provisions of oll sttates eelating 1o the proper and complete pertormance of my dutivs, and |

am jamilior with and accept the abigations of i poseon as registered agent as provided for in Chapter 013, F 5.

dezm

il . 4 - .
Registered Agent’s Signatwre (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and contral the Limited Liability Conmpany:

Title: Nume and Address:
"AMBR™ = Authorized Member

"MGR” = Manager
MOR TESUS GALIANO SOTOMAYOR
JTON W BAY VIEW AVE
TAMPA.FIL 33011

MGR MARIA VAZOQULEY,
4708 W HBAY VIEW AVE
TAMPA, [l 33611

-
iUse attachment if neCessuTy)
ARTICLEN: Effeviive date, it other than the date of tiling: AOPTIONAL)
(I a0 effective date is listed. the date must be specific and cannot be more thaa five business days prior (o or 90 days after
the date of filing.) <

Note: Ifthe date inserted in this block does not meet the applicable sutatory filing requirements. this date will ngt be listed as
the document’s effective date on the Depanment of State's records, i

- w
ARTICLE VY Other provisions, tFany. .. _ C:-,J
LT ~d

REQUIRED SIGNATURE: /N

Siulmtur(e‘nf'u member or u;\ﬁllfhnri?rd vepresentative of a member,
This document is ¢xvecuted in accordance with section 6050203 (1 Y (b1 Flonda Statutes.
Fam aware that any false inlormaion submitted in i docement 1o the Department of State
constitetes a third degree felony as provaded for in s 817135, F.S,

JESUS GALLANO SOTOMAYOR B
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 500 Certificate of Stutus (Optiong))



