Fiofd

c1/EO7250505 (e Dicans USAG R PR IR ]

00013 %129

{tH
Hectronic Filiny Cover Sheet

Mar 22, 2023 16:25 (UIC.04} From:

*

Nate; Piease print this page and wse it ay acover sheet, Tvpe the tux audit namber (hown belowy op the op
and bottom of 2l puges of the document.

(H2300010 TR 37

O O A

HISOM01IG14B3AET

Note: DO NOT hit the REFRESHRELOAD bution on vour browser from this page. Doing so will generate
arather cover sheet.

io:
Division of Corporations
fax Number ; (850617 6181
From:
A{Lount Name : RZAL DRIAMS USA LLC
Account Humber ; 116220308265
Phone ; (7BHYae-1297
Fax Number : {786)226-3581
syinter Lne pmail acdress for Lnis businvss entity to Do vsed for fulure
anrual recort marlings. Enter oniy onc email acdress please. **
ir 1 .
cmail Address:  Info@realdreams-usa.com
FLORIDA LIMETED LIABILITY €O, . no
AFAC DEVELOPMENT LLC - o
rer—— re——— I ——
oy Centiticate of Status ‘ 0 o . ]"?
- T ——— = ~J o
Centined Copy | h \F ™o '
iy = ™Y
o [Page Count ! n3 | e
oo [Estimaied Charge | $125.00 | _3-'; ¢ '
— = — ——— e a
M
<n
o
Heln

Eleetronte Fiting Menu Corporate Filing Menu



o par 22, 2027 1075 (111C.04) From: 17802200501 (Real Dieams USA)
. S

T 18506170380

(((H23000102148 3)1
ARTICLES QF ORGANEZATION FOR FLOIUDA LIMITED LIABIETTY COMPANY
ARTICLE 1= Name:

The naine of the Limited Lishility Company is:

AFAC DEVELOPMENT LLC

ehustgantain the words “Limited Linhilicy Company 1L O arLLCT
ARTICLE H - Address:

Fhe mailing address and steeet addiess o1 ihe principal oftize of e Limited Lisbility Company s,

Principat Office Address:

Mailing Address:
2030 POLYNESIAN ISLE RILVD
RISSIMMEE- FLORIDA 14736

230 POLYNESIAN ISLE BILVD
KRISSINMMEE- FLORIDA 3474

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:

{The Limited Liabilioy Company cannot senve as its own Registered Agent Yoo musi designate an isdividual o
anather busiacss entity with an active Florida registralion )

The mame and the Flerida street address of the wegistered agens are;

-~
=2
b4
= !
_ _ = "1
REAL DREAMS USA LLC i e -—
Name X : R)J r
5, T
067 HOLLYWOOD BLVD SUITE 207 O = s
A o - o aere EL AN e 1
Flovida sireet address (2.0, Box NOT aceeptahies Moen  — l.....f
SRR
HOLLYWOQOQD F1LORIIA 23024 — ':—.'J
City Stary Zip -

it
flaveny hevn named s registered cpend and o accepl serviee of provess for the ehove sated himdted frebdine compuany at the
place designared in thiv eevtificate, | keretn accept the appoinimet s regisiored agenr and agive to aei in diis capucin. |
furtherayree to comply with the provicions of all swnles relating to the propoer and complewe peviormance of mcduties, and §
am fenmibiar wiih and cevep e oblipeeon o ey pesitient ais evsrisiered gent e peavicded iorin Chepee K05, '8

Rewistered Agent’s Sidmicte (REQUIRED
(CONTINUED)
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ARTICLE IV ({((H23000109148 3)))

The mnne and address ot caeh person authorized o ke and conuol te Linned Lisbitiny Company:

'l-- l - :‘1 e i _3 ‘hhs,:: .
TAMBRT = Authorized Membe:
MOR™ = Manager

MOR

CEALDEA BUNA
2930 POLYNESEAN 1SLE BILVIY
KISSIMMEE- FLORIDA 34746
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ARTICLE v Effective dine, iWother than the dute of Blmg: : ((H"['[(1."\-‘,-\{:)-i v
(If an effective date is listed, the date must be specific and cannot he more than five business davs prioy _']Jfrjll avpalter
the date of filing.)

= g
Note: Ifthe date inserted in this bleck does not micet the applicable stiiory thiag requirements, this dage wilt ned be listed az
the document’s effective dale on the Depariment ol State’s revonds.

ARTICLE VE: Other provisions. il any.

REQUIRED SIGNATURE:

D e

Signature of o member o an authorized representative of a member,
This document is eaceuled in occardance with seetion 6030203 Chdb), Florida Stalales.
am aware thal any false information subimitted i s Jdocument o the Department of Staie
constittes a third degree telony ax provided forin 3171533 F.5,

CLAUDIA LLNA
Typed ur primied same of signee

) Fpey:

S125.40 Filing Fee for Articles of Organization snd Designation of Registered Agent
330,00 Certitied Copy (Optional)

S 500 Certificate of Status (Optional)

((H23000109148 3)))



