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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2023

REAL DREAMS USA LLC

’

SUBJECT: THE ELDERS INVESTMENTS LLC
REF: W23000020276

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One ¢r more major words may be added to make the name
distinguishable from the one presently on file.

If you have any further gquestions concerning your document, please call
(850) 245-69189.

Monique K Anderson FAX Aud. #: H23000056248
Regulatory Specialist I Letter Number: 523A000035:z3
Certification Section

P.O BOX 6327 — Tallahassee, Flonda 32314

B 4o0f4



[}

e i, 2023042 (UTL.05) . I'tom: 17862700501 (Real Dieams USAY To. +18505H1 /6381
{({H23000056248 3))
AR NCLESOF ORGANIZATION FOR FLORIDA TIMTIED LIABILITY COMPANY

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

ELDERS INVEST 2023 LLC
(Must cantain the words “Limited Lizhitity Company, “L.L.C.7or "LLC.)

ARTICLE 1] - Address:
The nuling address and street address vt the principal otfice of the Limited Liabiluy Company is:

Principal Office Address: Mailing Address:
6067 HOLLYWQOOD BLVD 6067 HOLLY WQCOD BLVD
SUITE 207 €157 SUITE 207 4157
HOLLYWOOD. F1. 33024 HOLLYWOOD, 1. 33024

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as itz own Registered Agent. You must designate an individual or
another busiess entty with an active Florida registration.i

The name and the Flonda steet address of the registesed agent are:

REAL DREAMS LUSALLC

Name

&067 HOLLYWOOD BLVD SUITE )7
Flonida street address (PO Box NOT acceptable)

HOLLYWOOL il KRIAR]
Ciiy State Zap

Heaving been named as rexisiered agent and o accopt service of process for the abmy swted hinited habiuy company at ihe
place designuted in thiv certificare. [ hereby accept the appoitunent as regiscered ageni and agree (o uct in this capaciny, |
Jurther agree to comple with the provisions of all staiwtes refating to the proper and complete performance of my duiies, and
am familiar with and accept the ablizations o) my pasition avregistered agent as provided for i Chapeer 803, 1 8
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Registered Agenl's Sign:tﬁlrc {REQUIRED)

(CONTINUED}
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ARTICLE V-

The name and address of cach persen authorized W manage and control the Limited Liability Company:
. b‘ii e “nﬂ ,j Illlri.s: .
TAMBRT - Auwthurized Muember
"MGR" = Manager
MGR

ARTURO PEREZ ARRIBILIAGA
6067 HOLLYWOOD BLVD SUITE 207 #i57
HOLLYWOOD, FI. 33024

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If an effective date is listed, the ditte must be speeific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe date mserted 10 thes block does oot meet the appheable statutory hling requirements, this dite will not be lisied as
the dacument’s effective date on the Pepurunent of Stare’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:

P
. s

Signature of a member or an authorized representative of 2 member.
This decumeni 15 exccuted it aceordance with section n13.0203 (1) (b). Florida Statutes.
L anyaware thatany false information submuined in o document to the Department of Staie
cunstituies a third degree feloay as provided forin 53171585, F.8.

ARTURO PEREZ ARRIBILLAGA
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3008 Certified Copy (Optional)

3 5.00 Cerdificate of Statuy (Optional)
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