Ta. ' Page: 2of § 2025-02-05 18:22:31 GMT
201125, 10 43 AM

19542524850
Division of Cofparations

From: Julians cios santos

(((F125000059494 3 1)

A O

HZ50000354543:BC3

Note: DO NOT hit the REFRESI/RELOALD button on yvour browser from this page.
Doing so will generate another cover sheel.

To:! ~
Division of Corporations ) = .
Fax Number : (85)617-6381 T 2 -
— ™ {1
From; . Lor ) \f‘:‘
Accourt Mame  : DOSSANTOS AND MACHADG,LLC _ on -
Account Number : 120142808889 s -
Phone © (754)301-2128 8 = <
Fax Number © (954)252-4658 o, o m
. - o

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

Email Address: INFO@GFSTAXACCT.COM

95

FLORIDA LIMITED LIABILITY CO.

. DRIVE IN YOUR HOME LLC
_’- [Certificate of Status H 1 |
; [Ccniﬁcd Copy i 0 |
' [Page Count I 01 |
,' |Estimated Charge | s130.00 |
Lo

Eiccwonic Filing Menu Corporate IFtling Menu Help

hites Vefile.sunbiz.org/scripis/efilcovr.exe

i



Te: . . Paope: 3 of 2025-02.05 18:22 31 GAIT 16542524850

Fram: Juliona cos sanios

(((H25000039494 3)))

COVER LETTER
TO: New Filing Section

Bivision of Corporations

DRIVEIN YOUR HOME LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted tor Nling.
Please return all correspondence concerning this matter to the tollowing:

GILVAM F DOS SANTOS

Name of Person

GES TAX & ACCOUNTING SERVICES

Frrm/Company

FET04 0 SAMPLE R - STE 102

Adddress

CORAL SPRINGS. FL 33003

Cits/State and Zip Code
INFOLLGESTANACCT.COM

E-mail address: (o be used for tuture annual repart nutification)
For further mfermation concerning this matter. please call;
GILVAM F NOS SANTOS T84

at( }
Name of Person Area Code

IR ATTI

Davtime Felephone Number

Enclosed is a cheeh 1or the following amount:

TIs 2> 00 Filing Fee ZS130.00 Filmg bFee & LISISs o bilng fee & CSinhon Filing Fee.
Certificale vt Status Certitied Copy Certificate ot Status &
tadditional copy s envlosed) Certitied Copy
(additional capy is enclosed)
i Mailing Address Streel Address

New Filing Section
Division of Corporations
PO, Bax 6327
Taltahassee. FIL 32514

New Filine Section Division

The Cenire of Tallnhassee

2415 N, Momoe Stieet, Suie 8§10
Tallahassee, FLL 32303
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From' Juliana cos sanios
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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DRIVE IN YOUR HOME LLC

(Must contain the words "'Limited Lizbility Company, “L.L.C.." or “LLC.™)

AKRTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
22511 SW 66TH AVE APT 400 22511 SW 66TH AVE APT 400
ROCA RATON, FI. 33428 BOCA RATON, Fi. 31428

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida sireet address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD - STE 102
Florida strcet address (P.O. Box NQT acceptable)

CORAL SPRINGS Fi 33065
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liubility company ol the
place designaied in this certificate. | hereby accept the appoiniment us registered agent and agree 1o act in this capacity |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

ar familior with and wccept the obligations uf my position uy regiswaed agent as provided for in Chapter 603, F.S .

&Wt_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I1V-

The name and address of each person authorized (o manage ond control

19542524880

the Limited Liability Company:

YAMBR™ = Autherized Member
"MGR™ = Manager
AMBR CRISTIANO BATISTA DA CRUZ JUNIOR

22511 SW 6OV AVE AT 400

BOCA RATON, FI. 33424

AMBR SUSANA CRISTINA MA

RTINS DOS SANTOS CRUZ

22501 SW 60TH AVE AP

M

HOCA RATON, FIL 33428

{Use attachment if nccessary)

ARTICLE V: LEffective date, if other than the date of filing:

(OPTIONAL)

From Juliana cos santos

(If an effective date is tsted, the dote must be specific and cannot be more than five business days prior to or 90 dnys after

the dnte of flling,)

Note; If the date inserted in this block does not meet the npplicable statutory filing requirements, this date will not be listed as

the decument's effective date on the Departient of Slale’s records.

ARTICLE ¥I: Other provisions, if any.
CONSTRUCTION

REOUIRED SIGNATURE: G‘l

Signature of n member or an *llhorized r;prescntmive of 0 member.

This document is executed in accorda
conslitutes a third degree felony as provided for in s.817

CRISTIANG BATISTA DA CRUZ JUNIOR

: .ilh section 605.0203 (1) (b), Florida Statutes.
I am awnre that any false information submitted in & docuinent to the Departinent of State

155 F.S.

Typed or printed name of signee

5115.00 Filing Fee for Articles of Organization and Designation of
§ 30.00 Certified Copy (Optional)
§$ 500 Certiflcate of Status (Optionsl)

Registered Agent



