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ARTICLES OF ORGANIZATHON FORFLORIDA LIMTIED LIABILITY COMPANY

ARTICLFE. 1 - Name:

The name of the Limited Liability Company is:

HARRUCHON LI.C
{Must comain the words “Limited Liabihiy Company. "L.L.C . or "LLC™)

ARTICLE 1] - Address:
The muiling address and steeet address of the prineipal office of the Lirneied Linbility Company is:

Principal Office Address: Muiling Address:

2930 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34716

2930 POLYNESIAN ISLE BLVD
KISSIMMEE-FLORIDA 34746

ARTICLE HI - Registervd Agent, Registered Office. & Registered Agent™s Signatuye:
{The Limuted Liability Company cannat serve as its own Regisiered Agent You must designate an individual or
anothzr business entity with an active Florida registration

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

REAL DREAMS USA LLC

Naine

£067 HOLLYWOOD BLVD SUITE 27
Florida street address (0. Bos NQT aceeptabled

HOLLYWOOD i1, RRIVAN!
City State Zip

Having been named as registered agent and to accept semvice of process for the above staced lited tabiliy company ar the
place designated in ihits certificate. | hereby accepi the appointiment as registercd agent and agree io act in Wis capaciiy. |

Surther awree to comphe with the provisions of all staiuses relating 10 the praper and complete performance of my dugies. and {
am familiar with and acceps the obliganons of my pasition as registered agent as provided for i Chaper 663, F N7 -

[t
A .’,; - -
Registered Agent's Signiture (REQUIRED) =

(CONTINUED}
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ARTICLE 1V-
The name and eddress of cach person authorized to manage ad control the Lunited Liability Company:

Title: Nameand Address:
AMBRY « Authonized Muomnber

"MGR" = Manager

MGR MARCELQ PORTNOY
29030 POLYNESIAN ISLE BLVD
KiSSINMEE-FLORIDA 31746

‘Use attachment i necessury)

ARTICLE V: Effective date. if vther than the date of fRlmg: AOPTIONALY

{If an effective date is listed, the date most be spevific and cannet be more than five business days prior to oe 90 days atter
the date of filing.)

Note: [fihe date insertenl in this block dues nat meet the applicable stnutory Gling reguirements. this date will notbe listed as
the document’s effective dute on the Department of Siate's records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
e L.

A,
nglmlurc of a member or an authorized representative of a member. -

o

~3
This decument is executed insccordance with section 6030203 (h (b). Flonda Stdtutes. o
[ am aware that any false information submitied in a document o the Department ¢ ol Stale -~
constitutes a (kird degree telony as provided for in= 217155, F.8 . T
MARCELO PORTNOY C
Typed or printed mame visignee : }
1 Frees: -
512500 Filing Fee for Acrticles of Organiration and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) o
S 5.00 Certifiente of Status (Optinnal) o
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