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el 24, 2023 12223 U104

From:  17E62260501 (Heal Dicams USA) 1o: 11850617638

{((H23000254893 3)))

ARTICLESOF ORGANEZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LG ar " LLC™

LAMADRID 1515 L1.C
Must contain the woids “Limited Liability Compans, “1L

ARTICLE 1 - Address:
I'he mailing address and street address of the principal ofize of the Limited Liability Company s

Mailing Addrgss:

2930 POLYNESIAN ISLE BLVI}
KISSIMMER- FLORIDA 34746

Principal Office Address:

293 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limned Liabitity Company cannot serve as its own Registered Agent. You must designate an indrvidual or

another business entity with an active Florida registration.)

The name and the Florida street address of the tegstered ageni nre

REAL DREAMS USA LLLC
Name

6067 HOLEYWOOD BLVD SUITE 207
Florida street address (P.Q. Box NOT aceepiable)

HOLLYWOOT FLORIDA 33024
Ciy S Zip

Having been named ax registered agent and to accept service of process for thie abiove siated limited labiine company ar the
olaee designated in this certificate, Dherviny accept the appoizimeni as regisiered agent and agree (o act in s capacite. |
further agree to comphwith the provisions of all swnaes relating to ihe proper and complete peiormance of riv duties, and 1

am fansitieor with and aeeept the nbligoions of my position aregisiored agens es provided jor in Choprer 603518

y \\/\}
Registered Apent Jh]ylmurc {REQUIRED)
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Ut 21, 267312 23 (UIC-04) Irom  A7EO2260501 (Real Dieams USA) Io: vi8H00176381

(((H23000254993 3}))
ARTICLE 1V~
Fhe muiw wnd wddress of each person authotized to akmage and control the Limited Liability Company:

Lide: — ' e
"AMBRY = Authonized Membet

"MGR” = Manager
MGR CISMEROS, SATALLA

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 31746

DIOR CISNERQOS, DIEGO
2930 POLYNESIAN ISLE BLVID
RISSIMMEL- FLORIDA 34740

Use attachment it necessaryy

ARTICLE V' Effective dute, it other thun the dete ot tiling: AOPTIONALY

(I an effective date is listed, the date must be specific and canpot be more than five business davs prior to or 90 davs after
the dute of filing.)

Notg: [Tihe daie inserted in this block does ot tieet the applicable statutory fling requirements. this date will not be Tisted as
the document's etTective date on the Departiment of Suate’s recerds.

ARTICLE VI: Other provisions, if any.

REOLUIRED SIGNATURE:

;”f-f"‘“ P PN

Signature of 3 member or an authorized representative of a member,
Thix documens is executed Bnaccordance with section 803.0203 (13 (b, Florida Statutes.
{ am aware that any false intormation submitied in a document io the Depanment of State

constitutes a third degree felony as provided for in s §17. 155, F 5. = "o
. =
= -
NATALIA CISNEROS T o -
Typed or printed same of signee = c
1- ~ «)
N N o -
) Fops: o - ™ .
S125.00 Filing Fee for Artickes of Organization und Designation of Registered Agent - -+
§ 3000 Certitied Copy (Optional) . Bi .
S 500 Certificate of Status {Optionaly ”D' - = -
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(((H23000254992 1)
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