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r\RTICLIB OI'ORGANfZATIOV FOR M_ORIDA LIMTTED LIABILITY CO\[PAN\

S ow b ow

ARTICLEI - Name: > &%
The name of the Limited Liability Company is

“or "LLC)

CAMAF INVESTMENTS LLC
{(Must contain the words "Limited Liability Company, "L.L.C..

Mailing Address:

6067 HOLLYWOQOD BLVD 6067 HOLLYWQOD BLVD
SUITE 207 8177 SUITE 207 £177
HOLLYWOOD. FL 33624 HOLLYWOQOD, FL 33024
- Registered Agent, Registered Office, & Registered Agent’s Signature
{The Lumited Liabiliiv Company cannot serve as its own Registered Agenl. You must designate an individual or

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

Principal Office Address:

ARTICLE TN

another business entity with an active Florida registration.)

The narme a2nd the Florida street address of the registered agent are

REAL DREAMS USA LLLC r:,
Name ' % —
6067 HOLLYWOOD BLVD SUITE 207 . = P
Florida sireet address {(P.0. Box NOT accepiable) E;, - f g""ﬁ
T, W r"a
HOLLYWQOD FLORIDA 33024 )J)Lf - i
Statc Zip (Tj'?‘ 2 =
™ n b

Ciy

Having been named as registered agent and 1o accept service of process jor the above stated limited liability company al U[e-‘\
place designated in thiy cerdificate, 1 hereby accept the appuintment as registered agen: and agree to act in this capacity. p" ,,
further agree fo comply with the provisions of all stanves relating to the proper and complete performance of my dwties, and 17

am familiar with and accept the vbligations of my position as registered agenr as provided for in Chapter 605, F.S.
: "r'
‘\ i
I
- T -
Registered Agént's Bignature (REQUIRED)

(CONTINUED)
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®20f3



o]

JJun i3, 2023 1516 (U1C-04}

From: +17862260501 (Real Dreams USA) To: +18506176381
{({H23000212925 3}))
ARTICLE 1V-
The name and address of each person autharized to manage and control the Limited Liability Company
TAMBR™ - Authorized Meniber
‘MGR" = Manager
MGR MORL MARIA NATALILA
6067 HOLLYWOGQD BLVD SUITE 207 #1577
HOLLYWQOD. FL 33024
AMBR

MENENDEZ CATALINA

€067 HOLLYWOOD BLVD SUITE 207 #177
HOLLYWOOD. FIL 33024

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

[ e

(OPTIONAL) oy’
{If an effective date is listed. the date must be specific and cannot be more than five business days priorto or 90 days after,
the date of filing.)

i

b3

1w
P - s
Nute; the daie inserted in this block dees not meet the applicable statutory filing requireinents, this date= ‘.\III not belisied a u,
the document’s cffective date un the Department of Stale's records. %l?j O
. o non X "’_}
ARTICLE VI: Other provisions. H any. o ) q..
AR
-2 2
=
REQUIRED SIGNATURE:

SR . ','.__:.
L S
Signature of a member ar an authorized representative of a member

I'his document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes

I am aware that any false information submitied in a document to the Depaniment of State
constitutes a third degree felony as provided for in s.817.155. F.§

MARIA NATALIA MORI
Typed or printed name of signee

R

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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