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ARTICLES OF ORGANIZATION Tz

QF

OUR FAMILY'S DREAM LLC
A Florida Limited Liability Company

WE, THE UNDERSIGNED subscriber members of the Articles of
Organization, on behalf of the member subscribers, for the purpose
of forming & Limited Liability Company, under the Laws of the

State of Florida, pursuant to the Florida Limited ILiabdility
Company, Act, state:

ARTICLE ONE

Name: The name of the Limited Liability Company is: OUR
FAMILY'S DREBM LLC.

ARTICLE TWO

Address: The mailing address and street address of the

principal office of the Limited Liability Company is: c¢/o 5401 NE
16 Ave Pt. Lauderdale FL 33334

ARTICLE THREE

Registered Agent,

Registered Office and Registered Agent's
Signature:

The name and the Florida street address of the Registered Agent
are:

LUIs VICENTE PITA
5401 NE 16 Ave
Fort Lauderdale, FL 33334
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Having been named as registered agent and to accept service »f
process for the above gtated limited liability company at the
place designated 4in this certificate, I hereby accept the
appolntment as regilstered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dut.ias, and
I am familiar with and accept the obljg tion a8

ARTICLE FOUR

MANAGEMENT : The Company shall ba managed by the Managers
appointed by the Membexs and any Manager may delegate duties to
designated agent or agents. The 4initial Managers to serve until
the first annual meeting by members or untll their succesgor are
elected and qualify as followa:
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MARIO G. PATETTA —
c/o Luis Vicente Fita i D
5401 ME 16 Ave -y
Fort Lauderdale, FIL 33334 -

L "r»«"!

BETTINA FATIGA A
c/o Luls Vicente Pita
5401 NE 16 Ave

Fort Lauderdale, FL 33334

MARIA LUCIA PATETTA

c/o Luls Vicente Pita
5401 NE 18 Ave

Fort Lauderdale, FL 33334

ARTICLE FIVE

Duration: The Company shall commence existence upon the
filing of these Articles of Organization with the Secretary of
State of Florida, and continue 1n perpetual existenca unleas
sconer dissolved as provided by law.

2

am




