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ARTICLES OF ORGANIZANON FORFLORIDA LIMITED LIABH TTY COMPANY

ARTICLE T - Name:

The name of'the Limited Liability Company is:

LEDYFIVE LLI.C
{Must contain the words “Limited Liabilisv Company. "LL.C. o "LLC™)

ARTICLE I - Address:
The maling address and street address of the principal otfice of the Limited Linbility Company is:

Principal Office Address: Miailing Address;

230 POILYNESIAN ISLE BLVD 2930 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746 KISSIMMEE-FLORIDA 34745

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration. s

The nanwe and the Flarida strect address of the registered agent are:

REAL DREAMS USALLC

Name

067 HOLLYWOOD BLVD SUITE 207
Flonda street address (£.0, Box NQT acceptabie)

HOLLY WO Fi. 3024
City State Zip

Haviyg been named as vegisiered agent and ta accept service of pracess for the above stated imited abiuy company at the
¥ £ 4 ! f A pan,
place designated in this certificale. P hereby accopt the uppoiniment as regisiered agent and agree 1o act in s capacine. |

Surther agree to comph with the provisions of all siaiutes relating io the proper and complete performance of my duties, and !

ani fumiliar wich and aceept the obligations ef my pasition av registered agens as provided for o0 Cheprer 803 178
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Registered Agent’s Srgmature (REQUIRED)

(CONTINUED)
{{{H123000056340 3}})
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ARTICLE IV

for 185061 /638

({(HZ3000056340 3));

The name and address of cach person awhorized w nmunage snd control the Limited Liability Company

Name and Address:
AMBR" = Aulbworized Member
"MGR" = Manager

MGHR

CARLOS NEGRING
2030 POLYNESIAN ISLE BLVD

KISSIMNMEE-FLORIDA 34736

(Use attachment i nceessiry)
ARTICLE V: Effeciive date, if other than the date of £hing
the date of filing.)

(OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 96 dayvs after

the document’s eftective date on the Department of Siate's records

ARTICLE VI: Other provisions.if any

Note: [fihe date inserted in this block dues noi meet the appleable statutory tiling requirements, this date will not be listed as
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BRECQUIRED SIGNATURE: s =
-
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- )' - - ] 3
Signature of a member or an authorized representative of a member, -
¥ 2
This document is execuied in aceordance with section 603,0203 {11 (b). Florida qt.nmz.a'h v
I am aware that any false information submitted in a document to the Deparunent off bt:m.q-
constitisies a third degree felony as provided for in . 317135, F S,

CARLOS NEGRINI
Tvped or printed name of stune:

] e .su

S125.00 Filing Fee for Artidles of Organivntion and Designation of Registered Agent
§ 3004 Certified Copy (Optional)

§ 5.0 Certifieate of Status (Optioaal)
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