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ARTICLES OF ORCANIZATION FOR FLOTUDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Lirmited Liability Company is:

WEFROG LLLC
(Must contain the words “Limited Liability Company, "EL.C7 nc "LLC™)

ARTICLE 11 - Address:
The mailing address und street address of the prineipal offize of the Limiwd Liability Company is:

Principal Office Address: Mailing Address:
2930 POLYNESIAN ISLE BLVD 2931 POLYNESIAN ISLE BLLVD
KISSIMMEL- FLORIDA 34716 KISSIMMEE- FLORIDA 34746

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limnted Liabilsiy Comnpany cannot serve as its own Registered Agent. You must designate an individual og
anather busizess enity with an active Florida regisiration.’

The name and the Florida street address of the registered agent are:

REAL DREAMS USALLC
Name

£007 HOLLYWOOD BLLVD SUITE 207
Florida sireet address (.0, Box AOT aceepiable)

HOLLYWOOD FLLORIDA 3024
City Sae Zip

Having been named us regisiered ageai aned toaccep! service of process for the abeve stated lomiied Labiline compeame at the
plece designated in this ceriificare. ! herchyaceepn the eppoteiment as regisicred apent and agree o act in wis capecire, |
Surther agree o comple with the provisions of afl stutites relating w the proper and complewe performance of ny duties, and |
am farmiliar with aed vecepe the oblirattons of my: position av vesisrorsd agenmt g proncided forin Chopier 65, 178,
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ARTICLE 1V-
The maine und address of each person authorized o nunage and coawrol the Limited Liability Company:

Titls; N ad Address:
TAMBR” = Authorized Member
"MGR" = Manager
MGR MANIMILIANG DESTEEAND
2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 31746

MOGR MICAELA DESTEFANO
2030 POLYNESIAN ISLE BLVD
KISSIMMIEE- FLORIDA 34746

{Use attachment i neeessary)

ARTICLE V: Effective date, if vther than the date of filing: C(OPTIONAL)
(If an efective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 davs after
the date of filinp.)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirenents, this date will not be listed as

the document’s effective date on the Department of Stale's recerds.

ARTICLE ¥1: Other provisions.af any.

REQUIRED SIGNATURE;
. : i
S aees S i
Signature of 2 member 4r an authorized representative of a member.
This document 1s execuid in accordincs with section fO3.0203 ¢ D (B, Flovida Stautes.
Tam aware thay any false information submisted in a document o the Department of Staie
consiitutes a third degree feduny s provided for in s 317153 F 8,

MANTMILIANO DESTEEANO
Typed or prined name of signee

Filing Fees.

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 30.0¢ Certitied Copy {Optional)
5 3.00 Certificate of Statuy (Optional}
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