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@ ARTICLES OF ORGANIZATION

FOR
XDREAM 1 LLC

ARTICLE . - NAME:
The name of this Limited Liability Company ("Company") shall be:
X DREAM 1LLC

ARTICLE T - ADDRESS

The mailing address and street address of the offices of the Company is:
- P.O. BOX 831472 Miarpi Florida 33283,

ARTICLE ITL. - DURATION

The period of duration for the Compeny shall be perpetus] unless dissolved according to
law.

ARTICLE IV. - MANAGEMENT

The Company is to be managed by a manager or managers and the name(s) and address
of such manager is:

Roberto Vinas
13255 8W 135 Averre
Mismi Florida 335186

The right of the members to admit additional members and the terms and conditions of
the admissions shall be: new members may be admitted from time to time and upon such terme
and conditions as shail be determined by a unanimous vote of the holders of all of the

Membership Inierests.
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ARTICLE Vi, - MEMBERE RIGHTS TQ CONTINUE BUSINESS

The right of the members ¢
refirement, resigration, expulsion, b
any other event which terminates
be: determined by a unanimous v
to continue to conduct the busin

& Company to continue the business on the death,
ptcy, or dissolution of a2 member or the occyrrence of
ntinual membership of a member in the Company shall
f the remaining holders of all of the Membcrship Interests
the Company under the Company's name.

Signature of a ¥aember ar an authorized representative of a member
(I accordance with scetion 608.408(3), Florida §tatutes, the execution of this

affidavit constituies ab affirmatipn under the penalties of petjury that the facts
stated herein are trne )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LUIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMEMT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the lirnited liability company is; X DREAM 1LLC

2.  Themname apd the Florida street address of the registered agent is:

BRUCE LAMCHICK. P.A,
HAME

Florida street addreas (P.0. BOX NOT ACCEPTABLE)

MIAMIFLORIDA 33156

CIYY, STATE AND ZIP

Having been named as regisreved agent and 1o accept service of process for the above siated imitsd lability
company ot the place designated in this certificary. | hereby accep: the appowiment ¢s regisiered agent and agres
fo act in this capacity. I furthes agree ip comply with the provisions of all starute: relating to the proper and
complete performance of my dutiey, and T am familiar with and aceept the obligationy of my poesition as registered
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