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feh 22, 2023 11:34(UT(C;05) . From: 217802260507 (Real Dreams LSA) 10: 185001 /63T

({(M2300006£738 3)))
AW .I'H.(.)!" ORCANIZATION FORFLORIDA UIMTTED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

ALBARRACIN E HUOS LLC
(Must contain the words “Limired Lizbility Company, “L.L.C. 7 or *LLC.™)

ARTICLE [T - Address:
The mailing address and strect address of the prinaipal otfice of the Limited Liability Company 1a:

Principal Office Address: Mailing Address:
6067 HOLLYWOOD BLVD 6067 HOLLYWOOD BELVD
STE 207 OF 165 STE 207 OF165
HOLLYWQOD, FI. 3302+ HOLLYWOOD, F1, 33024

ARTICLE N - Registered Agent, Registered Office, & Regicvterad Agent’s Signatore:
{The Lintited Liahtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida sirecs address of the registered agent are:

REAL DREAMS USALLC

Nate

067 HIOLLYWOOD BLVD SUITE 207
Florida street address (1.0, Box NQT acceplable)

HOLLYWOQOD Fl. 23024
Cuy - State Zip

fHaving been named as registered agent and to accept service of process for the above stared hmuted liabiluy company at e
pace designated in this certificete. | hereby aecept the appoiniment as registered agent and agree o uel in wis capecine, |
Surther agree to comply with the provisions of all staniies retating 1o the proper and complere performance of my dusies, and |
am familiar with and eceept the obligations of my positem as registered agens ax peavided for i Chepres 803, 18

SRR

Registered Agent’s Sigidture (REQUIRED}

(CONTINUED)
{({1123000058738 3))}
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Feb 22, 20231 1:34(UTC.05) . From: 17862200501 (Heal Dreams USA) To: 15506176380

{((H2300C068738 3)))

ARTICLE IV
The name and eddress of cuch person sutharized so mamsge and comtrol the Limited Lishility Company:

"AMBR” - Authurized Member
"MOR" = Manager
MGR MARIANA ALBARRACEN
67 HOLLYWOOD BLVD STE 207 OF |64
HOLLYWOOD, Fi, 33024

Use attachment i necessary)
ARTICLE V: Effective date, il other than the date ol Ring: AOPTIONAL)
([0 an effective date is listed. the date must be specific and cunnot be moce than five hasiness dayvs prior to or 99 davs after

the date of filinp.)
Note: Ifthe date inserted in this block does not mect the applicable statutory Hling requirements, this date will not be listed as

the document s effective dute on the Depurtment of State’s records,

ARTICLE VI: Other provisions. if any.

RECUIRED SIGNATURE:

P I

PRI
Signature of a member or an authorized representative of a member. — ~
This document is executed in accordance with section 6050203 (1) (by. Florida S&f{{ics. =
Pamaware that any false information submitied ina docstment to the Depariment o State %8
vanstitttes i third degree felony as provided forin s 317,155 F.S. ;? ; o
. - -
MARIANA ALBARRACIN “r INY .
I'yped or printed rame ofsignee it ind
.- ! . b
L, huj o
5125.60 Filing Fee for Articles of Organization and Desigontion of Registered Agent L
§ 30.00 Certified Copy (Optional) %r:';. -~
5 5.00 Certificate of Status (Optional) ~ w
({(H23000068735 3))
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