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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liablity Company is:

VILLAGE OF DREAMS LLC
(Must contain the words ~Limited Liability Company, *1.1.C.." or "LLC.™)

ARTICLE T - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is;

Mailing Address:

Principal Office Address:

SAME

5851 HOLMBERG RD

APTO 3916
PARKLAND, FL 33067

ARTICLE I - Registered Agent. Registered Office. & Registered Apent’s Signature:
{The Linited Liability Company cannol serve as its own Registered Agent. You must designale an individual or

another business eniity with an active Florida registration. )

The name and the Florida street address of the regisiered agent are:

JTAX CORP
Name
23123 STATE ROAD 7 STE 313
Florida street address (P.O. Box NOT acceptable)
BOCARATON ki 33428
Siae Zip

Cily

Having beern namaed as registered agent amd to aecept service of process for the above stated limited tinbility company ot the
place dexignaicd i this cornficare, [hereby aceept the appoinimient as registered agoent and agree 1o act in this capacire. [
Jurtiier ugree o comply with the provisions of alf sranetes relaiing o the proper and complere performance of my duies, and |
am famdlicr with and aecept the obligations of my position as regiviered agent as provided for in Chaprer 6035, F.5.

o
-~ v
Registered Apent’s Signature {REQUIRELD)

(CONTINUED) .
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ARTICLE TV-
The name and address of cach person autherized o manage and control the Limited Liability Conpany

"AMBR" = Authorized Member

"MGR" = Manager
AMIR ANDERSON PAULO ALDEIA
5851 HOLMBERG RD, APT 3916
PARKLAND, FL 33067

AMBR SARA TEIXEIRA DIAS ALDELA
5851 HOLMBERG R, APT 3916
PARKLAND, FL 33067

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective dare, if other than the date of Hling:
(IT an cffective date is listed. the date must be specific and cannot be more than five business days prior to or Y days after
the date of filing.)

Note: [[ihe date inserted in this bloek does not micet the applicable statnory filing requirements, this daie will not be listed as

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

ARTICLE VI: Otlier provisions. if any.
GENERAL SERVICES

REGUIRED SIGNATURE:

Signature of a member or an authorized representative of a1 member.

This ¢ocument is excouted in accordance with section 605.0203 (1) (b). Florida Sututes
I am aware that any false information submitted in a document to the Department of State ¢35
constitutes a third degree felony as provided for in s #17.155. F .5, . .«__
NIRVANDQ COLARES BATISTA N
Tyvpued or printed name of signee .. o
ey - -
Filing Feew i
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§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



