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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED 1 IABILITY COMPANY

ARTICLED - Name:
The name of the Limiied Liability Company is:

FAMLOPCA LLC
(Musi contain the wards “Limited Liability Company, "L.1..C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the princtpal vifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
120 Perdido Cir

120) Perdido Cir
Nicevilie, FL 31578 Niceville. FU 32573

ARTICLE T - Registered Agent, Registered OfTice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)
The nume and the Florida streci address of the registered agent arc:

REAL DREAMS USALLC
Name

6067 HOLLYWOOD BLVD SUITE 207
Florida street address (P.O. Box NOT acceptable)

HOLLYWOQD FL 13024

City Staic Zip

Having been named as regiviered agent and 10 accept service of process for the above stated limited habifiy company at the
place desigrated in this certificare. | hereby accept the appaintment as registered ngent and ugrev 10 act in 1his capacity. |
further agree to comply with the provisions of all statutes relaiing ia the proper and complete performance of my duties, and !
am farsiliar with and accept the obligations of my position as registered agent as provided far in Chapier 60515
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ARTICLE IV.
The name and address of cach person authonzed to manage and conirel the Limited Liability Company:

D :limt |Iud ‘! El ic‘s:.
"AMBR" - Authurized Member
"MGR" = Manager
MGR LUIS i.OPEZ JIMENEZ,
120 Perdido Cir

Niceville. FI. 33578

MGR CLARA CAICEDQ ACERO
120 Perdido Cir
Niceville, F1, 32578

{(Use attachment if necessary)

ARTICLE V: Effective date, f other thaa the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cunnot be more than five business duvs prior to or 90 davs after
the date of fiting.}

Note: If the date insented in this block does et meet the appleable statatosy filing reguirements. thix date will not be listed as
the document’s effective date on the Departinent of State s records.

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:

/ /' [-/ )

Mo
Signature of a meriber or ‘s authorifed representative of a member,  © 2

This document is execuicd in accordance with scetion 605.0203 (1) {h). Flonida Sialu{cs %

1 am aware that any false information submitted in a document o the Department of SL.m. Zm

constitutes a third dccrcp felony as provided for in 5.8317.155. F.S, P —
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Luis Lopes limenes -

Typed or printed name of signee - 2
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