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ARTICLES OF ORCGANIZATION FOR FTORIDA HIMTTED LIABILTTY COMPANY

ARTICLE - Name:
The name of the Lumited Liability Company is:

CALIPSO 2023 LLC
(Must contain the wards “Limited Liability Company. “L.L.C." ar "LLC.M

ARTICLE 11 - Address:
The mailing address and street address of the principal ottice of the Limited Lizbility Company 1s;

Mailing Address:
6067 HOLLYWOOD BLVD

5067 HOLLYWOQOD BLVD
SUITE 207 ¥158

SUITE 207 #158
HOLLYWOOD, FI. 33024 HOLLYWOOD. FL. 33024

Principal Office Address:

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as s own Reyistered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The mame and the Flonida street address of the registered agent are:

KEAL DREAMS USA LLC

Naine

€067 HOLLYWOOD BLVD SUITE 207
Florida street address (P.O. Box NOT acceptable)

FFL. 33024
Zip

HOLLYWOOD
Cuy Suite

Having heen named as registered agent and o accepr service of process for the above siated fimited lichifiny company at the
place designated in this centificaie. { hereby aceepi the appoinimoent av regisiered egenr and agrec to act w s capacity. |
Surther agree (o comphownh the provisions of all siaiuies relaiing 1o the proper and complece performance of ny dutivs, ané
am jamiliar wizh and accept the abligatinons of myv position av registered agents as provided jor m Cheprer 6031 S

.
Registered Agent’s Stgnature (REQUIRED)
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ARTICLE V-
The name #nd eddress of cach person authorized 1o manage and coptrol the Limited Liobility Company:

“AMBR” - Aullwrized Memba

"MOGR™ = Manager
MGR ARTURQ PEREZ ARRIBILEANGA

6067 HOLLYWOOD BLVD SUITE 207 #158
HOLLYWOOD. L 33024

(Use atachment i necessary)

ARTICLE ¥: Effective date, if other thap the date of Bling: A{OPTIONAL)

(11 an effective date is listed. the date must be specific and cunant be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the appheable statutory Nhing requiraments, this date will not be listed as

the docunment’s eftective dute on the Departiment of States records,

ARTICLE VI1: Other provisions. if any.

REQUIRED SIGNATURE:

< . e e A

Signature of a member vr an authorized representitive of a member.
This document 15 executed inaceordance with section 605.0203 (1) (b). Florida Statutes.
| wm aware that any false information submitted in @ docurment to the Departinent of Stare
consttutes a third degree felony as provided forin s 317155 F.8.

ARTURO PEREZ ARRIBILLAGA
Typed or printed rume of signee

Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optivnal)

S 5.00 Certificate of Status (Optional)
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