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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE |- Nama:

DREAM REALTY QF FLORIDA, LLC.,

ARTICLE N:-Address: 9147 SW 113 PLACE MIAM!, FLORIDA 33176

ARTICLE ili:-Ragistered Agent, Registered Oftice, & Registornd Agent’s Signature

The name and the Florida streel address of the registersd agent are:

ARTICLE IV-MANAGEMENT\(

LUZ E. DE ARMAS
- NAME
2147 SW 113 PLAGE,
forida $trest address(F,L). BoX acceptabla}

MIAMI, FL, 33176

iy LR G

Having been namsd as rogistered agent and to sccept service of
process far the above stated limited lfabliity company et the place
designated /n thin cerlificate, { hereby accept the appoiniment a3
registered agent and agree o act in this cepacity. ! further agree
to comply with the provisions of all statues relating to the proper
and complers performancs of my ditfes, and [ am familiar with
figations of my positions as regqistered agent as

agn
eck bax if applicabie)

NThe Limited Liability Company fs o be managed by ona manager or mare
managers and Is, therefore, 2 manager- managed company

{An sdditional arlicle ;ifd ¥ an effactive date is requested)

{in acoordance with saction 608.408(3), Florkla Statutes, the exacution of this documerit

Sjgnntum{ of a member or an authorized reprasemtative of a
membar

consiffies an afffrnation under the penaities of parjury that the facts stated herein are

trus)
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Typed or ptinted name of signee
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