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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Linited Liabifity Company is: pd
CAPH GROUP LLLC
(Must contmn the wonds “Limited Lisbilits Compane, 1100 o "LLC ™)
ARTICLE 1 - Address:
The matliny address and street address ofihe principal oftive of the Limited Lability Company is;
Principal (Hfice Address: Mailing Address:
29I POLYNESIAN ISLE BIVD 2030 POLYNESIAN ISLE BLVD
RISSIMMER- FLORIDA 34746 KISSIMMER- FLORIDA 34746
ARTICLE T - Registered Agent. Registered Otfice, & Registered Agent™s Signature:
{The Limited Lisbitity Company cannoi serve as 1is own Reglaiered Agent. You must designaie wn individual o
anmher business entity with an active Florida registration
The manwe and the Fleoda street addiess ol the registered agent are:
REAL DREAMYS USA LLC
Nane
6067 HOLLYWOOD BLVD SUITE 207
Florida siveet mbdress 1200 Box NOT acoepiablen
HOLLYWOOQD FILORIDA RETIRES
Ciy State Zip
Having been numed as vegisiered cgent wid o deeept seeviee o proeess i ie ebove stared inmtired hebiiy compane o the
place designated in thi certificaie. | herebyaceeps the appotzomen as regisiered agens and agree (o aci in his capecine, |
Jwriher agroe wocanple swith the provizions of alf silwies refating o fhe peoper and complere periormance of nie duiios, and |
e fiamificrr with caed aecept e abfiyacions ofmy posizion avregisiored agene as poovided for in Choprer 805178
P : i
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T
-,
AR S v
(CONTINUED) o~ T
2 5
&1 o]

i



o]

MNar 27, 2023 150 (U109

Yrom VAL /G050 (Roat Dieams LSA) lo »=L001 10000 E 4ol
L1
e b a HZ23000108975 3;
ARTICLE 1V ( 2
The nmie and wddress of cach person authorszed w nanage aad control the Limited Liubilis Company
.l.. I . :li”]l s Al j 1 ﬂdrl' ‘-
“AMBRT = Autharized Memben
"MGR” = Manager
MGR SUSANA HRUBISIUK
2930 POLYNESIAN ISLE BLVD
RISSIMMEE- FLORIDA 34746
i Use attachment 1 necessary )
ARTICLE Vi Elfective date, it other than the date of filing: AOPTIONALY
(I an effective date is listed. the date must be specific und cannot be more than five businesy days prior toor 90 dayvs alter
the date of filing.)
Note: [fthe date inserted i this block does not meet the applicable statmory Ghing requirements. this date will not by liste
the dvcument’s etfective dite on the Departinent ol Siate's records
ARTICLE Vi tther provisionsaf any,
REQUIRED SIGNATURE: ;i:r:::..l,
Tibt -
R S o | -
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Signature of 4 me m]n ror an suthorized representative of o meniher. 1-.‘;;‘ g
This dotument is exveuted inuccordance with section 0030203 (11¢b1. Florida St .}347(.;., =2 -n
Tamawire tha any false intormation submitied in g 'immmi W0 the Dieparimei u'bt.m_ e
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