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ARTICLES OF ORGANIZATION
OF

BRFS Management LLC
a Florida Limited Liability Company

ARTICLE I
NAME

The name of the timited linbility company (the "company") shall be BRFS Management
LLC,

ARTICLE 11
ADDRIESS

One SE Third Ave.
Suite 2250
Miami, FL. 33131

ARTICLE IH
REGISTERED AGENT, REGISTERED OFFICLE
& RECISTERED AGENT'S SIGNATURLE

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

AMEKE REGISTERED AGENTS, L.L.C.
One S.E. Third Avenue, Suite 2250
Miami, Florida 33131

Having been named as registered agent (o accept service of process for the above siated
imited lirbility company, at the place designated in this Certificate, [ hereby accept the
appointment as registered agent and agree to act in this capecity. | further agree to comply with
the provisions of ail statuies refnting to the proper and complete performance of my duties, and |

Arluro }. Aballi H23000058171 3
One S.E. Third Ave., Suile 2250

Mianmi, Flovida 33131

Tel: {305)373-5920

Fiorida Bar # 1663183
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am familiar with and accept the obiigations of my position as regisiered agent as provided for in
Chapter 605, F .S,

AMKE REGISTERED AGENTS, L.L.C.

Arturo I Aballi
Manager

ARTICLE 1Y
MANAGEMENT

The name and address of each person auwthovized to manage the Limited Liabilily
Company:

Stanislav Drgon Mansager

One SE Third Avenue

Suite 2250

Miami, FL 33131

IN WITNESS WHEREOF, the undersigned authorized vepresentative has executed these

Atticies of Organization this 14™ day of February. 2023.

AMKE Registered Agemts, L.L.C.

Arturo J. Aballi
Manager

Arturo J, Aballi H23000058171 3
One S.E. Third Ave., Suite 2250

Miami, Florids 33131

Tel: {305) 373-5920

Flovida Bar # 166383
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ARNCLES OF ORCANIZATION FORTFTORIDA LIMTTELD LIABILTTY COMPANY

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

BARCELONA EVENTOS LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™}
ARTICLE I - Address:
The matling address and street address of the principal offize of the Linuted Liability Company is:
Principal Office Address: Mauiling Address:
1930 POLYNESIAN [SLE BLVD 2930 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746 KISSIMMEE-FLORIDA 34746

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lumited Lisbility Company cannot serve as its own Registered Agent. You must designite an individual o
another business entity with an active Florida registration

The name aad the Flonda strect address of the registersd agent are:

REAL DREAMS USA LLC
Name

€067 HOLELYWOOD BLVD SUITE 207
Florida street address (PO, Box NOT accepiable)

HOLLYWGOOD FL 33024
City Stale Zip

Having been named as registered agent and 1o aceept service of process for the above stated funited tinkiuy company at the
place designared in this certificate. | herchy accepr the appoirument as regisiered ageni and agree to act in taix capacity. |
Srrther agree to complv with the provisions ef ell sterutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obhgations of my position os regisieved agent as provided for op Chaprer 605, F 5,
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