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ARTICLES OV ORGANIZATION FOR FTORIDA LIMETED LIABILTTY COMPANY

ARTICLE | - Name:

The name ofthe Limited Liability Company is:

GLOPET INVEST LLC
(vust contain the words “Limuted Lishility Company, "LLC." ar " LLC)

ARTICLE I - Address:
The maihing address and street address of the principa] effice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
2930 POLYNESIAN ISLE BLVD 2630 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746 KISSIMMEE-FLORIDA 34746

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Ltmued Liability Company cannot serve as its own Registered Agent. You must dexignate an individual or
another husiness entity with an active Floruda regisiration.)

The nane and the Florida street address of the registered agent are:

EEAL DREAMS USA LLC
Name

067 HOLLYWOO) ELVD SUITE 207
“lorida <treet address (2.0, Box NQT accepizble)

HOLLYWOOD L 31024
Civ Stste Zip

Having been named as registered agent and to accept service of process for the abow stated limited lablity company at the
place designated in this certificate, D hereby accept the appointment as regisiered agent and agree 1o act in vy capaciiv. 1
Jurther agree to comply with the provisions of olf siemies relating to the prapor and complete performance of my dicies, and |
am familior with and accept the obliations af my position as registeved agent as pravided for in Cheprer 803175,
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Registered Agent’s Sienature (REQUIREDR)

(CONTINLED)
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ARTICLE IV-
The name and address of cach persen awthorized o manage and control the Limnied Liabilhiy Company
Ll

"AMBR" — Authenzed Member
"MOR" = Manager

Name and Addriss:

MGR PETER GUHI.
2030 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIIDA 34716
AMBR

GLORIA ROMERQ GONZALEZ
2030 POLYNESIAN ISLE BLVD
RISSIMMEE-FLORIDA 33740

(Use attachment 1 necessary)
ARTICLE V. Effective date, if other than the date of fthag

AOPTIONAL)
(If an effective date is tisted, the date must be specific and cannot be more than five business davs priee to or 90 davs afte
the date of filing.}
Note: Ifthe i

|. r
If the date inserted in this block does noi imeet the applicable stututory filing requireinents, this date will not be listed as
the document’s effective date on the Depuniment of State™s records

ARTICLE VI: Other provisions. if any.

o
REQUIRED SIGNATURE:

-
s E — i
s o .o
£

=
o]
[+
—x
- m
o

-
Slgnaturo of 2 member or an suthorized representative of a member. 707
Thix document 15 executed in gecordance with section o03.0203 (1) (b). Flonda \Id'll.lleﬂ

-
1 am aware that any fatse information submitted in o document to the Department of State
constitutes a third degree felony as provided for in s. 317155 F.5.
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PETER GUIIL 2
[yped or printed mame of signee

Filiug Fees

S125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 300 Certified Copy (Optionab)
S 5.00 Certificate of Status (Optional)



