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b - ARTICLES OF ORGANIZATION

FOR
XDREAM I LLC
ARTICLE L - NAME:
The name of this Limited Liability Company ("Company") shall be:

X DREAM 2LLC

ARTICLEII. - ADDRESS

The mailing address and street address of the offices of the Company is:
P.Q, BOX 831472 Miami Florida 33283.

L -D I

The period of duration for the Company shall be perpetual unless dissolved according to
law.,

The Company is to be managed by a manager or manegers and the name(s) «nd address

of such manager is:
Roberto ¥Yinas
13255 8W 135 Avenue
Miami Florida 33186

The righit of thc members to admit additional members and the ierms and conditions of
the admissions shall be: new members may be admitted from time to timie and upon gidl’ terffg
and conditions as shall be determined by a wnanfmous vote of the holders of B°0F the
Membership Intcrests,
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- RIGHTS T

JSINES
The right of the members of the Company to continus the busincss on the de.a.th

Sigrature of a member or aa autherized representative of @ member

{in accordance with section 608 408(3), Florida Statutes, the executics of this

affidavit constirures an affirmari m under the penaltiex of perjury that the facts
stated bevein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 CR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limired Lability company is: X DREAM 2 LLC
2, The name and the Florida street address of the registered agent is:

BRUCE LAMCHICK. P.A,

NAME

ZLAND BOQULEVARD Spite 1101
Florida streat add ess (7.0, 8BOX NOT ACCRFTABLE}

MIAMI FLORIDA 33156
CI1Y, STATE AND ZIP

Having been numed ay regiviered ggent and to acompt service of process for the above stated limited [iability
compony at the place designated in this certificate herehy accept the appointment ar registered agent and agrea
to act In this cgpacity. I furiher agree to compy with the provivions of all statutes relating to the proper and
complete performance of my dutles, and § an fam liar with and accept the obligations of my position ar registered
agent,
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