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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company 1s;

BOLERO GONCALVES BUSINESS GROUP LLC
(Must contain the words “Limited Liabiliy Company. "1L.C.,

o cRLCTY

ARTICLE Il - Address:

The mailing address and street address of the principal ofTice of the Limbted Liabilivy Company is:
Principal Office Address: pailing Address:

293 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

29030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

ARTICLE 1l - Registered Agent, Registered Otfice, & Registered Agent™s Signature:
(The Linsted Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business enfity with an active Florida registration. )
Tlwe name and the Florida street address ot the registered ngent are:

REAL DREAMS USALLC
Name

067 HOLLYWOOD BLVD SUITE 207
Florida sircet address (P.O. Bos NOT acceptabled

HOLLYWOOD FLORIDA KR{IxS]
City Stare Zip

Having heen numed as regisiered agent and to aceep! service of process for the abose siated lntited liahitin: company at the
place desipnated in this certificate, D hereinaceept the appoiziment oy registored agent and agree o act in ihis capecity, |

Srerther agree e comply with the provisiens of alf swtotes velating to the proper and complete performance of my dutics, amd
am faifice with aied aceopt the ablipations of my pesition as vegisnnred agent ax pravided for in Chopter 803, F S, .
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Regisiered Agent's' Signdture (REQUIRED)
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ARTICLE IV-
The nurme and address of cach person authonzed 1o manage and convol the Limited Liabiliy Conyrny:

n[wu l N ':‘iu]ﬁand .! ddlni::.
TAMBRT = Authorized Membaer
"MGR™ = Manager
MGR SILVINA GONCALVES
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 31746

AMBR EDUARDO BOERO
2930 POLYNESIAN ISLE BLVIDD
KISSIMMER- FLORIDA 34746

AMBR LUCEA BOERO GONCALVES
2930 POENYNESIAN §SLLE HEVD
KISSIMMEE- FLORIDA 14746

Use attachment tf necessary)

ARTICLE ¥ Effective dute, if other thun the date of Bling: ACPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: Hthe date inserted i this block does not meet the applicable stautory tiling requireirents. this date will not be listed as

the duecument’s effective dnte on the Deparument of State’s records.

ARTICLE VI: Other provesions. if any.

BREQUIRED SICGNATURE:

- P A

Signature of a nwmber or an authorized representative of a member,
Thix documen: is excentad in accordance with section BU3.C203 (1) {h). Florida Statutes.
[ am aware that any false intormation submitted in o document to the Department of State
constitules a third degree felony as provided for in s 817,153 F .5

S[[..\’l.\"A_ GONCALVES
Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Apent
§ 30.00 Certitied Capy (Optinnul)
S 5.00 Certificate of Status {Optional)
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