2 Jun g, 20231510 (UIC.C4) From: 17862260501 (Real Dreams USA)

lo: +185061 76381

123000210333

Nete: Plexw priot thiy page and vsc it 24 3 cover sheet. Iype the fav sudi: number (k30w n delow s on the 10p and bouar of ali pages of the dotument

Wi1ot3

(HH2INIZYKTS 1)

NN AR E

Note: DO NOT ha the REFRESIRELUAD butlon on sour brirw ser lrom this page Dusag wr il generate aiotlies cuver sheel.
To:

DYelngam af (arpriratioms

Fan wompar 2 TSRS T
From:

ACCounl hame 1 LEAL DAEAME LS4 LLC
Arcount Wustar (2RI 2RBAGOLS
t (TES)AN-1NY

Fan ke - (TES)216- %01

SEEntar thp amatl adfAdan FAr Fhia hastneny sAt1ry TA B used Sar Saturr
nveal ceport miilingy. Fater oily one ewnll sidresy please.

taat) scarenn:_INf0O(EBTCRldreams-usa.com

FLORIDA LIMITED LIARILTTY CO.

INVERSION ARGENTINA LLC
[Cortfivae af St { ]
ICert:ficd Copy 1 [
Page Count 1 L] -
13 tmaled Charge 1 124,00 ~3
< - — PP o, =
“; { (L) R
=
[
= & A
55
Clec o Mhng Meau Corprrrale Thing Menu Help a :-c’_ g“-i"‘
Wy B '
o s q:j

)
.

143
Lg

31ix
%S

00

¥

{
7073 JuH 28 PR A



O« Jun 78, 2023 1590 (UTC-04) Fram: «17862260501 (Real Dreams USA)

{((H23000229828 3))
ARTICLES OF ORGANIZATION FOR F1.GRIDA LIMITED LIARILITY COMPANY
A .
ARTICLE ] - Name:

The nume of the Limited Liability Company is:

INVERSION ARGENTINA LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address:

138 NW GIND AVE

Mailing Address:
PEMBROKE PINES, FI, 33024

158 NW QIND AVE

PEMBROKE PINES. FL 13024

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limtted Liability Company cannot serve as its own Ragistered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

REAL DREAMS USA LLC

Name

6067 HOLLYWOOD BLVD SUITE 207
Florda street address (P.Q. Box NOQT acceptable)

HOLLYWQOOD FLORIDA

33024
Cuy State

Zip

HYTIVL

Having been named as registered agent and to accepr service of process for the above stated limited liability compaay;

place designated in this certificate, [ hereby aceept the appeiniment as registered agent and agree to act in this capacity.oh

asn familiar with und accept the obligetions of my position as registered agent as provided for in Chapter 605, F.S.. =
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Registered Apem's Signature (REQUIRED)
(CONTINUED)
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Urgruhe
further agree to comph with the provisions of all sianwes relating fo the proper and complete perfurmance of my duffé'.;‘ and |
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ARTICLE 1V-

The name and address of each person authorized 1o manage and contral the Limited Liabitity Company:

*AMBR" - Authurized Memba
"MGR" = Manager

MGR

LEIVA. ALEJANDRO
158 NWG2ND AVE
PEMBROKE PINES. FL 33024

AMBR

BURGATTA, LILIAN
158 NW QIND AVE
PEMBROKE PINES. FL 33024

AMBR

BRAVO. CARLOS DANIEL
158 NW 9IND AVE
PEMBROKE PINES. FL 33024

AMBR

RANDO, ANIBAL
158 NW OIND AVE
PEMBROKE PINES. FL 33024

AMBR

ROMERQ, ROXANA
158 NW QIND AVE
PEMBROKE PINES. FL 33024

¢
(.

(Use attachment if necessary) ;

N

. (OPTIONABY: =
{If an effective date is listed, the date must be specific and cannot be more than five business days prior (370r 90 daﬁoafter
the date of filing.)

VA

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

2 NAF B0

wo =
Note: Hthe date inseried in this block dues ol meet the applicable statutery filing requinements, this dute Wil st bc—{-'_t_b-ﬁul s
the document's effective date on the Department of Siate’s records,

- ;
ARTICLE V1: Other provisions. if any.

~—

~ % %
-~

REQLIRED SIGNATURE: )
~

R

Signature of a member or an authorized representative of o member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I wim aware that any false information submitied in a document to the Department of Stte
constitutes a third degree felony as provided for in s.817.155. F.5,

ALEJANDRO LEIVA
Tvped or printed nane of signee

Filing Fees:

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

S 5.00 Certificate of Status (Optional)
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