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ARNMCLES OF ORGANIZATION FORTFLORIDA LIMTTED LIABILTIY COMPANY
ARTICLE | - Name:

The name ulthe Limited Liahility Compuny is:

FAMABILLC
{Must contain the words “Limited Liabiliy Company, “L.L.C."or “LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
2930 POLYNESIAN ISLE BLVD 2930 POLYNESIAN ISLE BLLVD
KISSIMMEE-FLOKIDA 34746 KISSIMMEE-FLORIDA 34746

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

The name and the Florida sireet address of the registered agent ate:

REAL DREAMS USA LLC

Name

067 HOLLYWOOD BLVD SUI'TE 207
Florida street address (PO, Box MQT aceeptable}

HOLLYWOOD FL RRIIAE)
Cny State Zip

Having been named as regisiered ayent and v aceepi service of process for the above stated limited tiahitity company at the
place designated in this certifivate. | hereby accept the appoiniment as registered ageni and agree io act in iy capaciiy, !
Jfurther agree 1o comply with the provisions of all siaties relaiing to the proper and complete performance of wv diides, und 1
am familiar with and accepr the nbligotions of my position a< registerad agent as provided for in Chepter 603 17§

/iﬁ%i-.i’_.r_._{-"
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Registered Agent’s Stynature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The narne and address of cach person suthorized 1o manage sad conmrol the Limited Liability Company:

"AMBRY ~ Authurized Member
"MGR™ = Manager
MGR ALEJANDRO BILEN]

2030 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746

MGR MARTINA BILENE
2030 POLYNESIAN ISLLE BLVD
KISSIMMEE-FLORIDA 34746

{Use attachsstent 1f necessary)

ARTICLE ¥ Effective date, if vther than the daee of Gling: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If ihe date inseried in this block does noi ineet the applicable statutory Hiling requireients, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE V1 Other provisions.af any,

REQUIRED SIGNATURE:

Signature of a4 member ivr an authorized representative of a member,
This decumeni is executed inaccordance with section 605.0203 (1 ¢b). Florida Statutes.
i am aware that any false information submitied in o document to the Departinent of Siate
vonsiitutes 3 shird degree felony as provided for in < 317355, F .8,

ALEJANDRO BILENI

Typed or printed name of signee

fo Fogys
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