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~ul 17, 2023 1732 (0IC.04) lrom;  + 37862760501 (Real Dieams LSA)

ARTICLES OF ORGANIZATION FOR FLOIIDA LIMITED LIATHLITY COMPANY
ARTICLEA - Name:

The name ofthe Limited Liability Company is:

VALLE PARAISO LLC

To: 118506176381

(({(H23000250008 3}))

(Must contain the words ~Limited Liability Company, "L LC. or “LLEC)
ARTICLE I - Address:

The mailing address and street address of the principal alifice of the Limied Liability Company is:

Principal (HTice Address:

Mailing Address:

2030 POLYNESIAN ISLE BLVD 2030 POLYNESIAN ISLE BLVD

KISSIMMEE- FLORIDA 34746 RISSIMMEE- FLORIDA 3746

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limmited Liabiliiy Company cannot serve as ns own Registered Agent. You must designaie an individual or

another business eatity with an active Florida registration.)

The name and the Flerida street addiess of the registered agent are:

REAL DREAMS USA LLC

Nime

6067 HOLLYWOOD BLVD SUFTT 207
Florida street address (P.O. Box NOT aceeptable)

HOLLYWQOD FLORIDA 330624
City State Zip

20 :1 Hd 8170 £20L

Having been named as registered agent and to uccept service of process for the above siated fimited labitine company ai the
b kS - f " * 1[ -

place dexignated in thiv ceriificate, Dieveby aceept ihe appoimment as vegisiored agent and agree io ael by this capacite. |
Hurther agree o comphe with the provisions of all statuies relating te the proper and complewe pegormance of my dutios, and |

o fumidlicer sl und aceept the olfigutions of vy penifion as r'('gf.\'k'r(‘(f agent us provided fuor in Chapter 603, .8
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Registered Agent!s Signature (REQUIRED)

(CONTINUFED

{((H23000250008 3)))
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sul 1/, 20231730 (UIC.04) From:  +i7862760501 (Reab Digams USh)

o 1185001763481

(({(H23000250008 3)))
ARTICLE V-

Lige:

AMBRY = Authonized Memb
MGR” = Manager

MGR

The nume and address of each persan amhorized w manage and contral the Limited Liability Company:

\!m: Al | A m pss:

SANCHEZ SGLO DE ZALDRIVAR. MAGDALENA
293 POLYNESIAN ISLE BLVD
RISSIMMEE- FLORIDA 34726
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({Use attachment it necessary)

AL

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

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

Note: 1fthe date inserted tn this block does not meet the applicable stivzory filing requirements. this date will not be listed as
the document’s effeetive date on the Depariment of State’s recands,

ARTICLE VI: Other provisions, i any,

BEOUIRED SIGNATURE:

. /..
.’ PR R
O et e

Sigmature of a member or g0 nuthorized representative of a member.
This document is eaccuted i accotdence with section 60U 0203 (11(b). Florida Statutes.

I an: aware that any false information subsmitied in a document so the Department of State
constitutes a third degree felony as provided for in s817. 135 K5,

MAGDALENA SANCHEZ SOLO DE ZALDIVAR
Typed o prinied nisme of signee

y Fovsr

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

§  5.00 Certificate of Status {Optional)

{{(H23000250008 3)))
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