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ARTICLES OF ORGANZATIONFOR FLORIDALIMITED LIARILITY coprany |0 ATR 11 AH [ 07
?hij;[:n[;ﬁgl;f ;l'::i::edl.iabilitmompmy is: n?E!C AHE:S\' [‘J!F rhﬂ‘m!) A
Goofy Dreams Reslty LLC

(Must end with the words “Limited Liability Compeny, “L.L.C..," or “LLC.™)

ARTICLE 11 - Address:
The mailing addreas end streat addross of the principal pffice of the Limited Liability Company is:

Exlaclos]l Office Address: Mailing Addresa:
1301 Seven Bagles Ct. 275 Madison Avenus, Suite 3800

Reunion, FL 34747 New York, NY 10016 _

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with sn active Florida registration.)

The name and the Florida street address of the registered agent are:
Inoorpotating Services, Ltd.

Name
1540 Glenway Drive
Florida stroot address (P.Q. Box NQT acceptable)
Tallshasses FL 32301 °
City State Zip

Having been named ar regisiered agent and to accept service of process for the above stated lmited Rability company ot the

Pplace designated b this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complets performance of my duties, and I

am famiiiar with and accept the obligations of my position as registered agent as providsd for in Chapter 605, F.S.

Ko €. oI, Assicpnne Sometay,

nguh:rud Agent's Signaturé (REQUIRED)

(CONTINVED)
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ARTICLE1V. . o v SELOCTAL Y A s
“The hame and address.of esch pesson authotized to wianage and contrél the:Limited Liabuhwg?@ﬁilﬁ ":S| qhy " !;’; }‘ é&;} }r_‘
* [0 M FA P&

" AMBR" = Authorized Member
"MGR" = Manager
. AM&R & ‘Fablo indﬂgm.Ms
: 275 Madison. Avenue., Suita 3R00.
New York NY 10016
AMER Andrea Noguéifa de Oliveira Neves
Bm Alves Gulmarses 1185 apt 23
“Pinhedros, §éo Prulp, SP, Bryzil, 0530-002.
AMBR . .Mlam Golmlvcs Pires do Olivedra:
ig 20, Apt 62, Bleco |
m A0 Paula, SP. Bravil, 04081-010
(Uan attachinent ifneesssary)
ARTICLE ¥: Effective dite, ifother than the date-of filing: L {OFTIONAL)
(If an effective date is listed, the-date must be specific and cannot be more than five blslnmdayspﬁorm orD&daynnu-
the dase'of #illng)

Nots; . 1fthe dats insertad:in. this block doss Aot meet the applicabls statutary fiing-requirements, thixdate will-not be listed as
the dosument’s effective dale-on the Departmeit-of Siaré’s récprds,

ARTICLE ¥Ii Otherprovisions, {f any.

REQUIRED smNAm

‘}W Feotn —

Sipwtun: of a member or anavtheNzed representative of o mémber.
‘This document is exesufed 6 ardordiince with :ccﬂqn 005.6203 {1) (b}, Florida Statutes,
1 aim sware that any false information submtitédin e ‘dotuinent o the Department of’ State
-constifutes a third degree-fhlony as provided for In .817,155, .S,

Fabio Rpdriguez, Pepas . :
Typed or prinied name of signee

‘Eilfee Fots:.
$125.00 Miling Reg:tor, Articlesvf Organization xnd Designntion of Reglsteved Agaut
$ 3080 Cert Copy {Optidnal)
$ 500 Ca'rﬂﬂut&of&htﬂgr(ﬂ_pﬁbhnll
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