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Mar 10, 2023 15:39 (UTC-05) From: +17862260501 (Real Dreams USA) To. +18506176381

{((H23000092951 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

DREAMERS DESARROLLOS LLL.C
{Must contain the words “Limized Liabitity Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Muiling Address:
2930 POLYNESIAN [SLE BILVD 930 POLYNESIAN [SLE BLVD
KISSIMMEE- FLORIDA 34746 KISSIMMEE- FLORIDA 34746

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilty Company cannot serve as s own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration.)

The name and the Flerida strect address of the registered agent are:

REAL DREAMS USA LLC
Nanmie

6067 HOLLYWOOD BLVD SUITE 207
Flonda street address (P.O. Box KQT acceptzble)

HOLLYWOQOD FLORIDA 33024
City State Zip

Having heen named as registered agent and (o aecept service of process for the above stated limited fiahilio: company at the
place designated in this certificate, | hereby accept the appoininent as registered ageni and agree 1o act in this capaciny. |
Surther agree o comply with the provisions of all siaiuies relaing to the proper and complete performance of my duzsies, and 1
am_famtliar with and acceps the obligations af'my pasinen as registered agent as provided for in Chepter 603, F §
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Regrstered Agcnl:‘s:I Sig}lmurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 marage and control the Limited Liability Company:

”‘]‘IIEI
"AMBR™ - Authurized Member
"MGR" = Manager

MARIA BELEN DE ROSA
2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

MGR

{OPTIONAL)

{(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duyvs after

the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutery [iling requirements. this date will not be listed as
the dacument’s effective date on the Depariment of State's records

ARTICLE VI: Other provisions. if any
REQUIRED SIGNATURE:
- : —
P . P
/’-’,/4 o Lad e :’(' :,.__ga
Signature of a member or an authorized representative of a member. 2> - "::’
This decument is executed in accordance with section 6050203 (13 (b), Florida \iﬂ[u[c‘\ =
| am aware that any false information submitted in a document to the Departinent ofState =
constities a third degree feloay as provided for in s.317.155, F S, ij.?;r 5‘
MARIA BELEN DE ROSA 57 Im
Typed or printed pame of signee Sf_ =
37
=T o
<O

Filing Fecs:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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