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ARHCLES OF ORGANIZATION FOR FUORIDA LIMITEDR LIABILTTY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

USHUAIA DREAMS LLC
(Must contain the words “Lunited Lizbihty Company, “L.L.C.7 or "LLC.7)

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

Principal Office Address: Muiling Address:
2030 POLYNESIAN ISLE BILVD 2030 POLYNESIAN ISLE BL VD
KISSIMMEE-FLORIDA 34746 KISSIMMEE-FLORIDA 34746

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lirmted Liahility Company cannot serve as its own Registered Agent You must designate an individuat ot
another business entity with an active Florida registration.

The nme and the Florida steeet address of the registesed agentare:

REAL DREAMS USA LLC
Name

£067 HOLLYWOOD BLVD SUITE 207
Flonda sireet address (P10, Box 2QT aceepizhled

HOLLYWOOD I'L RN
Cuy State Zip

Having beon named as registered agent and to accepi service of process for ihe above stated limited liabiliny company at the
place designated in this certificate, | hervby accept the appotriment as registered agent and agree lo act in tis capecity. |
further ngree to comph with the provisions of all stawures relating 1o the proper and complete performance of my ducies. and {
am jumiliar with and accepi the phligations of my pusiion as regasterad agent o prewiced for in Chepter 603, F 8

Registered Agent $S8iphature (REQUIRED)

(CONTINGED)
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ARTICLE IV
The name and address of cach person authorized W manage and control the Limited Liabiliiy Company:;

"AMBR" — Authurized Menber
"MGR" = Manager
MGR ADRIAN JUARISTI

2330 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746

[Use atiachment i necessary

JAOPTHONAL)

ARTICLE ¥: Effecnve date. if other thun the date of filing:

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior o or 90 davys after

the date of filing.)

Note: lthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

BEOQUIRED SIGNATURE:

R NERE

B PR

SYVHY I

]
%

Signature of a member or an authorized representative of 8 member. 3
This document is executed in accordance with section 6050203 (1) (by. Florida Statiigs.
Lam aware that any false information subnutted in o decument 1 the Department of Sigte
constitutes a third degree felony as provided for in 5. 317,155 F.S. —~

Lh:¢lHd 6- 834800

ADRIAN JUARISTT 5
Typed o printed tame of signee =

it Feon:
S125.00 Filing Fee for Articles of Organtration nnd Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)
$ 540 Certificate of Status (Optional)
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