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ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RONCA EN LA BEACH LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or “LLC.)

ARTICLE HI - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
1siling Address:

Princips] Office Address:
15751 SHER]XAN STREET SUTTE 209

15751 SHERIDAN STREET SUITE 209
SOUTHWEST RANCHES, FL 33331

SOUTHWEST RANCHES, FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
REAL DREAMS USA LLC

Name
§50 NE 3RD STREET SUITE 107A
Florida street address (P.O. Box NOT acceptable)
DANIA BEACH FL 33004
State Zip

City

Having been named as registered agent a
place designated in this certificate. | hereby accept the appointmens as regist

further agree 1o comply with the provisions of all statutes relating to the prop
am familiar with and accept the obligations of my position as registered

Registered Agcnl'tSu‘g\}ntm @umw)

(CONTINUED)

£ as provid,
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nd to accept service of process for the above stated limited liability company at the
ered ugent and agree to act in this capacity. 1

er and complele performance of my duties, and {
for in Chapier 605, F.5..
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ARTICLEIV-
The name and sddress of each person authorized to manage and congol the Limited Liabitity Company:
Tidle; Name and Addreas;
"AMBR" = Authorized Member
"MGR" = Manager
MGR RONCAGLIA FULIETA
15751 SHERIDAN STREET SUITE 209
SOUTHWEST RANCHES. FL 3333}
(Use antlachment if cecessary)

ARTICLE V: Effective date, if otber than the date of filing: . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Il the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparmment of State’s records.

ARTICLE VI: Other provisicns, if any.

REQUIRED SIGNATURE: i

\
]

Signature of 2 membe ‘ar nn authorized representative of a member.
This document is executed f accordance with section 605.0203 (1) (b). Flonda Stanutes.
1 amn aware that any fnbe(fnfo;mtion submitted in a docurnent to the Deparupeni of Siate
constitutes a third degree felény as provided for in s.817.155, F 5.

Rowacin Nregna
Typed or printed name of tignee
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