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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The rame ofthe Limited Liabilisy Company is:

MANANTIAL GROUP LLC
(Must contain the words “Limited Linbility Company. "EL.CL 7 or "LLET)

ARTICLE 11 - Address:
The nling address and street address ot the principal office of the Limited Liahility Company is:

Muiling Address:

667 HOLLYWOOD BLVD 6067 HOLEYWOOQD BILVD
SUITE 207 #170 SUITE 207 #170
HOLLYWOOD, FL 33024 HOLLYWQOOD, FL 33024

Principal Office Address:

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as lis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The eame and the Florida street address of the registered agent are:

REAL DREAMS USA LLC

Name

067 HOLLYWOOD BLVD SUITE 207
Florida street address (2.0, Box NOT acecpuable)

33024

Zip

HOLLYWOOD FLORIDA

City St

Having been mrmed as registered agon amd 1o aceeprservice of process for the ubove stated lmited livbilicy company at the ~
place desiymated in this certificate. { hereby accept the appoirament as vegisiercd agent and agree (o ace in s capeecine. | =
Sfarther agree o comply with the provisions of el stetutes relating o the proper and complete performance of ne duiivs, and .’;—’
e

=0

am fanzilicr witht and aceepi the ablisations op me position as registered agent as provided forin Choptor 603, F S
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Registered Agent’s Syffiiofe (REQUIRED) 2.
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ARTICLE IV-
The name and address of each person auihorized o manage and control the Limited Liability Company:

AMBRY = Authorized Member
"MGR™ = Manager
MGR JEAN CARLO ALARCON ZAMORAND

6067 HOLLYWOOD BLVD SUITE 207 #]17H)
HOLLYWOOD. i1, 32024

MOR GILDA MUNOZ CONTRERAS
H06T HOLLYWOOD BI, VD SUTTE 207 #1740
HOLLYWOOD. FL 33024

{Use sttachment 17 necessary)

ARTICLE V: Effecuive date. it viher thar the dite of Rling: AOPTIONAL
{1f an effective date is listed. the date must be specific and cannot he more than five business dayvs prior to or 90 davs after

the date of filing.)
Note: T the date inseried in this block dues not meet the applicable stalutory filing requireiments, this date will notbe listed a3

the docunents effective date on the Depaziment of State’s recondds.

ARTICLE VL Other provisions. it any.

REQUIRLLD SIGNATURE:

Signature ol a member or an authorized representative of a member,
Thix decwment 18 executed inaccordance with section 6030203 (B (b)Y, Florida Staiuies,
I am aware that any false information submitied in a document to the Department of State
conshiutes a third degree felony as provided for in s 817135, F 8.

JEAN CARILO A!‘ARL‘(?N
Twped or printed name of signee

Filiny Fees;
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional}
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