fo: +18506176381

117862260501 (Real Dreams USA)

O Apr21,2023 1331 (UIC.04) From:
3 : Flon(;a Depa;QoLa 3

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below) on the top

and bottom of all pages of the document.

(((H23000145034 3)))

A0 A

HZ3I0001 4 5034 JABCW

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so will generale
arother cover sheet.

DL
—

Electronic Filing Menu

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : REAL DREAMS USA LLC
Account Humber : 128120988365
Phone : (786)428-1297
Fax Number : (786)226-8501
*'Enter the email address for this business entity to be vsed for future
anrual report mallings. Enter only one email acdress please.**
Email Address: info@realdreams-usa,com
FLORIDA LIMITED LIABILITY CO.
CATALEYAORCHIDS LLC
o ,
oJ éj:“: Certificate of Status
& Fov Certificd Copy
[l
C;:E aiin Page Count 03
i Rl IEstimntcd Charge I $125.00 |
L — L] S
od o,
Q- :
o : &
-x . o
[ 2 SN (28]
e e
= B
=
T =3
oy . N
Corporate Filing Menu Help >
-
X
™
w
w

HAiof3



O] Apr 21, 2023 13:51 (U1C.04) From: +17862260501 (Real Dreams USA) To: +18506170381

. LI ’ .

: ({(H23000145034 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company is:

CATALEYA ORCHIDS LLC
(Must contain the words “Limited Liability Company, “L.1.C.." ar "LLC.™)

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

Principal Office Address: Mailing Address:

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

P~

]

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature: o]
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or E’c;
another business entity with an active Florida registration.} =
ro

The rame and the Florida street address of the registered agent are: o
-

REAL DREAMS USA LLC .. =

Name Lo g

TS on

[ace) wn

6067 HOLLYWOQOD BLVD SUITE 207
Florida street address (P.O. Box NOT acceptable)

HOLLYWOOD FLORIDA 33024
Ciry State Zip

Having been named as registered agent and to accept service of process jor the above stared limited liability company at the
place designated in this certificate, | herebv accept the appointment as registered agent and agree 1o act in tnis capecity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and i
e Jrmiliar with and accept the nbligations of my position as regivered agemt as provided for in Chapter 605, F.S..

. 1]
[ ‘,'

Registered Agent'§ Sighature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The naine and address of each person authorized o manage and control the Limited Liability Company:

"AMBR” = Authonized Member
"MGR" = Manager

MGR KOROL, FLOREAE ANSELMO
2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the daie of filing: AOPTIONALY

(Il an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
the date of filing.)

Note: If the date inserted 1n this block does not meet the applicable slatutory filing requireinents, this date will not be bisted as
the document’s effective date on the Depariment of State’s records.

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE: vy

~ o

I .
R TR i
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

FLOREAL ANSELMO KOROL
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

$  5.00 Certificate of Status (Optional)
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