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ARTICLES OF QRGANIZATION FOR FTORIDA LINTIED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liakality Company is:

HUALAPATLLC
(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.")

ARTICLE 11 - Address:
The mailing address and street adklress ot the prineipal office of the Limuted Liabilisy Company i

Principai Office Address: Mailing Address:
2030 POLYNESIAN [SLE BLVD 2930 POIYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746 KISSIMMEE-FLORIDA 34746

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business enuty with an active Florida registration.)

The nanmwe and the Florida strect address of the registered agent are:

REAL DREAMS USALLC
Name

2167 HOLLYWOOD BLVD SUITE 207
Florida street address {(P.O. Box XOT accepable])

HOLLYWOOD FL 33024
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liahifiy compam- at the

2 & g (s ) i
place designated in this certfficate, [ hereby accept the appointmeni s registered agent and agree to act in bis capacity.
further agree io comphy with the provisions of ail statutes relasing 1o the proper and complete performance of my dusies, and' | 8

am famifiar with and accept the obligatinns of my position as regisiered agent as provided for in Chaprer 503, F.5. e
] ‘ : :
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Registered Agent’s Si&_ffﬁniic (REQUIRED) .- -
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From: +17862700501 (Real Dreams USA)

({1H230000180:6 3)))

ARTICLE IV-
The name and address of cach person authorized to manage and coatrol the Limited Liabihity Company:

"AMBR” - Authunized Mermber

"MOGR™ = Manager
JORGE LATORRE

MGR
2930 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34748
{Use attachiment if necessary}
S(OPTIONAL)

ARTICLE Y Effective date. if ether than the date of Lling:

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.)
Note: [£:he date inserted in this block dues noi meet the applicable statutory filing requirements. this date will not by listed ag

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: i
. e

‘
e s

Signature of a member or an authorized representative of a member.

This documeni is executed in zccordance with section 605.4203 (1) (b). Florida Statutes.
I am aware that any fatse inforination submitted in a document to the Department of State o
L

constitates a third degree felony as provided for in s 817,153 F.S.

JORGE LATORRE
. -~

Typed or printed name of signee

Filing Fees:
3

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certifteate of Status (Optional) )
({(+23000019015 31)
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