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ARTICLIN OF ORGANIZATION FORFTORIDA TIMITED LIABLTTY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

CORTONAINVEST L1C
(vhust contain the words ~Limited Liabiiiy Company, “L.L.C." or "LLC ™)

ARTICLE 11 - Address:
The mailing address and street address of the principal affice of the Limited Liabtlity Company 1s:

Principal Office Address: Madling Address:
2930 POLYNESIAN ISLE BLLVD 2930 POLYNESTAN ISLE BEVD
KISSIMMEE-FLORIDA 34746 KISSIMMEE-FLORIA 34746

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliiy Company cannot serve s its own Registered Agenl You must designute an individual or
another business eniity with an active Florida registration.’

The mnne and the Florida stcet address of the registered agent are:

REAL DREAMS LSA LLC
Namw

067 HOLLYWOOD BLVD SUITE 207
Florida street address (PO Box NQT aceeptahle)

HOLLYWOOR IL 33024
Ciy State Zip

Having been named as registered agent and to accept service of process for the ahove stated {imiced liahility company at ke
place designated in dhis certificate, ! hereby acceps the uppomnment ax registered agent and agree o act in this capacin. |

Jurther agree to comphiith the provisions of all siaties relating 1o the proper and complete performance af mv dusies, and !

am friliar with and aceeps the obhigations of my position ax registered agent as provided for in Chaprer 80518,
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Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address ol cuch persen wuthorized o manage and control the Limtted Liability Company
.l.. I‘ :'Iml, ,Inli 3 Illl[.::.
"AMBR” - Authunized Meinbet
"MGR" = Manager
MGR VIVIANA ALMASIO VALDEBENITO
2930 POLYNESIAN ISLE BLVD
RISSIMMEE-FLORIDA 34746
AMBR

RODRIGO HINCHOSA GPAZO
2430 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746

(Use attachment i nccessary)

ARTICLE Vo Effective date. if other than the daie of line:

AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after
the date of liling.)

I the date mscrted 10 this block dues not meet the applicable statutory filing requireinents. this date will notbe listed as
the document’s eftective dote on the Deputtinent of State™s records

ARTICLE V1: Other provisions, 1f any.
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BREQUIRED SIGNATURE: =7 ‘;‘; -
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\lg,:mture ol a mcmhn.rm an authorized representative nfa member. "”-:- -0 11
This decument iz executed in accordance with scction 603.0203 (1)1 (b). Flonda \utmu = t—-‘
I am awarce that any false information subnutted in a document 10 the Department Uf&.xl.. D
constituies a third degree felony as provided for in s.317.155, F 8. 2>
=0 o
et T m
VIVIANA ALMASIO VALDEBENITO "
Typed or printed name of signee

Filing Fee:

S125.00 Filing Fee for Articles nf Orgunization and Designation ol Registered Agent
$ 30,04 Certified Copy (Optional)

S 500 Certificate of Status ¢Optional)
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