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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE T - Name:

{{((H24000078732 3))}
The name of the Lienied Liability Company is:
CAMDL LLC
(Must contain the words “Limited Lizhility Company. "L3 .0
ARTICLE 1l - Address:

LSortLLCT
The matling address and street address of the prineipal oflize of the Limiied Liability Company is:

Principal Office Address:

13610 W STATE RI> 84
DAVIE. ¥], 33325

Muailing Address:

13610 W STATERID 8§41
DAVIE. FL. 33325

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signuture:

{The Lintited Liabitizy Company cannot serve as its own Registered Agent. You must designate an individual o)
another business entity with an active Florida registration i

The name and the Flerida strect address of the registered agentare:
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REAL DREAMS USA LLC UJ,Z" (=)
Name fr':‘1 r"- o ‘-ﬂ
- E O
60607 HOLLYWOQOD BLVD SULTE 207 PR -
Flovida sireet address (1.0, Box NOT sccepiable) %:_;: ™~
Or'.'.
HOLLYWOOD FLORIIIA 33024
Citv Sue

>

Zip
Huving been named as regisiered ageni and 1o aceept serviee of pracess jor the uhove scated fimited lichiline company ar the
pace dexipnated in this certificate, { havebv aceepi the uppuintment as registered dagent and agree io aci i tis capocioe, |

Sfurther ayrree o compl with the provizions of all stmites relating o the proper and complete performanee of onv duties, and i
am tiilior with and aceept the obligntions o my position as regisiored agrem ax provided gor in Chepree 803 1°S,
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Registered .-\gmrﬁ’s Sigrﬁllltrc (REQUEREI)
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(((H24000078732 3}))
ARTICLE V-
The nare and address ol each person authonved W manage and control the Limited Liability Company
'I“” N '.\.l'i e 30 [I .: dﬂll’ -
'AMBRY = Authonzed Membua
"MGR™ = Manager
MGR CALCINA. DIEGO
12610W STATE RD 84
DAVIE. FI. 33225
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iUse attachment 1 necessary)
ARTICLE V' Effective date. i other than the dute of tikag
the date vf filing.)

AGETIONAL)
the document’s vifective date on the Department of State's records

(1F an effective date is listed. the date must be specitic and cannot be more than fve business dayvs prior to or 90 days afie
Noter [Fthe date inserted in tis block does not meet she applicable statutory filing requirements, this date well not be histed 2
ARTECLE VI: Other provisions, it any

REQUIRED SIGNATURE: /:’
ﬁ‘_/’; et ( /,._:2__4 (__-<_ T et
klbrmtun uf“\ “ember of an authorized reprvwnl'llnx of a member,
This document is exgcuted in accordance with section v03.0203 (11 (h). Florida Statuges
Lam aware that any fatse information submitted in o dociment to the Depariment of State

constitutes @ third degree felony as provided for in 8. 817135 F.8

DIEGO CALCINA
Typed o prined svme of signec
33
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S125.00 Filing Fee for Artictes of Orgunizntion und Designation of Registered Agent
1,00 Certitied Copy (Optional)
3500 Certifi

5.00 Certificate of Status {Optional)
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