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ARTICLE OF ORGANIZATION
OF

CELEBRATION DREAM PROPERTIES LLC

The undersigned hereby subscribes to these Articles of Organization for a Limited
Liability Company under the Laws of the State of Florida.

ARTICLE
The name of this limited liability company is:
CELEBRATION DREAM PROPERTIES LLC

ARTICLE I

The mailing address of the principal office of this Jimiled lability company shall
be 1470 N.W. 107 Avenue Suite E Miami, FL 33172 and such other place or places as

the members from time to time may defermine.
The name and address of the initial registered agent is:

Tax Management Services Corporation

Evelyn Chaponick
1470 NW 107 Avenue, Suite E —
Miami, FL 33172 el S R
- o
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ARTICLE III on =
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The period of duration for the limited lability Company shall be perpetual ; unjcss .
sooner dissolved in accordance with the laws of the State of Florida. The da_te Tof
existence shall begin upon the filing of thesc Articles of Organization andmxpon =
acceptance by the Secretary of State. This limited Hability company may engagearan y =
activity or business permitted under the laws of the United States and the lawsrof the <
State of Florida, Without limiting any of the purposes, powers and objects of this limited
liability company it is expressly declared and provided that his limited liability company
shall have power in carrying on its own business, or for the purpose of accomplishment
of any of the purposes or attainment of its objects, to meke and perform contracts of any
kind and description and to do any and all other acts, to exercise any and all powers either

as principal, agent or broker, conferred by the laws of Florida upon limited liability
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companies, and which a partnership or natural person could do and exercise, and which
now or hereafter may be authorized by law,
ARTICLEYV

The Limited Liability Company shall be managed by the members with voting
power prorate to their interest. The right and duties of the members shall be set forth in
the regulations of this limited liability company, which are incorporated herein by
reference,

The name and address of the initial members of this limited liability company is:

Paula Marcia Nunes De Araujo Sylvio Roberto Gonealves Silva

4541 NW 94 Ct : 4541 NW 94 Ct
Doral, FL 33178 Doral, FL. 33178

The name and address of the managing members is:

Paula Marcia Nunes De Araujo Sylvio Roberto Goncalves Silva

4541 NW 94 Ct 4541 NW 94 Ct
Doral, FL 33178 Doral, F1. 33178
ARTICLE V

In the event of withdrawal, retirement, bankruptcy or dissolution of a mewber, or
the ocourrence of any other event, which terminates the continued membership of a
membez, this limited Hability company shall remain in existence and continue in business
pursuant to the applicable provisions of the regulation.

ARTICLE VI
The members of the limited [iability Company shall adopt regulations containing

alf provisions for the regulation and management of this company, which shall be
consistent with the law or these articles,

#15000208Y9P
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ARTICLE VI

A member’s interest in this limited liability company may be transferred only
with the wnanimous written consent of all remaining members if the transferee intends to
become a member.

ARTICLE Vil

These articles may be amended at any time by the unanimous consent of the
members as deemed appropriate to facilitate the accomplishmment of the purpose of the
Jimited tiability Company, and the amendment shall be executed and duly filed with the
Florida Department of State.

The undersigned authorized Representatives PAULA MARICA NUNES DE
ARAUJO, SYLVIO ROBERTO GONCALVES SILVA AND CELEBRATION
DREAM PROPERTY LLC Deposes and says:

The above named limited liability Company has one member.

)

PAULA MARC DE ARAUJO

Yoo, Mowtds Nune < De. O(muh

of Auth ized Representative of Member

SYL VIO ROBEKR "s:"-r:.:' Q:& SILY

Sulvio Q‘Ub/’b {50 ¢ ot 4 g\\\l“’l

7. of Authorized Representative of Member

415000209992
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is:

22 &
CELEBRATION DREAM PROPERTIESLLC ¢ 5,
=% & oM
= - oy
wF W S
The name and address of the registered agent and office is: LSO ?
Te o= I
Tax Management Services Corporation ll“‘u] :i (]
Evelyn Chaponick 25
1470 NW 107 Avenue, Suite E SH &
Miami, FL 33172 o

Having been named as registered agent and to accept service of process
for the above stated limited liability Company ot the place designated in this
certificate, T hereby accept the appointment as registered agent and agree to act in
this capacity. 1 further agree to comply with the provisions of all statues relating
to the proper and complete performance of my duties, aod I am famitiar with and
accept the obligations of my position as registered agent.

%70&/ — g/2%/KC

Signa\nrfﬁfR&’gis’(cxcd Agent Date

\
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