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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

¢

ARTICLE 1 - Name:
The nume of the Limit®d Liability Company is:

-F PASSE LLC
{Must contatn the words “Limtied Liability Companz, 1,00 or "LLCT

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

Principal Office_ Address: Mailing Address:

2930 POLY NESIAN ISLE BLLVD
KISSIMMEDL- FLORIDA 34716

2030 POLYNESIAN ISLLE BINVD
KISSIMMEE- FLORTDA 34746

ARTICLE HT - Registered Agent. Registered Oftice, & Registered Agent’s Signature:
(The Limited Liabilicy Compuany cannot serve as dis own Registered Agent You must desegnzie an mdvadual o

anather business entity with an active Flovidi regisiration.)
The mame and the Florida street address of the registered agent arg;

REAL DREAMS USA LLC
Nanwe

067 HOLLYWQOD BLVD SUETE 207
Florida sizeet athilress (.00 Box XOT aceeptablen

HOLLYWQOD FLORIDA 3324
Ciry Siaee Zip

Huving been numed as vegisiored agens and o aceept semvice of process jor the above stared iimited habadine company af the
place designated in this certificate. U herebv aeceps the appaivament as vegisiered agenr e ayree o aei in s capaein, |
further ayree o comphowith the provisions ef ol stalies refaiing o the proper end complete pevjoemanee of s deies, and

ann familior with wed aeceps the nbliencions of nee position a3 veglaaeted agenros pravided joein Chepres 805178

ot
FACL by
ALY

Registered Agen’s Sigiature (REQUIRED)

{CONTINUED}
({(H23000100552 3))
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ARTICLE V-

Fhe mane und addiess utach person authonzed W sknage and conuol te Limited Liabiliyy Conpany:

Title: Name ; . .
'AMBE" = Authorized Mombe

‘MGR™ = Manager
MGR ALEXNIS MANAVELLA

2930 POLYNESIAN ISLE BLVD
EISSIMMEE- FLORIIA 34746

{Use attachient 1 nevessary )

ARTICLEN: Eflective date. i other than the dite of hng: AOPTIONALY

(1T an effective date is listed, the date must be specitic and cannot be more than five business davs prior tnor 90 days alier
the date of filing.}

Sote: {Fihe date tnserted in this block docs not meet the applicable statutory Hiing requirensents, this date wiil net be hsied as
the document’s etffective date an the Department of State’s records.

ARTICLE VI: Other provisions., s any,

BEOUIRED SIGNATURE:

Signature of w member or an authorized representative of a mensber.
This docunmient is eaceuted inaccordance with section 5030203 11 (b Florda Sidiotes.
[ am gware that any false intormation submitied in o docwment w the Deparunent ol St

constitetes o tkird degree eloay as provided or in < 812155 F.S.
— ALEXIS MANAVELLA
Typed o printed nivoe ol signee

E'I'" 3 I«' ey
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
3

5 30.00 Certificd Copy {Optional)



