S ulP 0¥ 1237 1008

J[ojmhﬁs b L ? o

Florida Depariment ol State
1 viaion o Corporaticns
iectronie Filing Cover Sheet

Sote: Phease prant this page and usy it o~ w cover saet, Do the fay nkd noimber Gaes s delow Lon the op and Battar s of all papss of tlse dozument

ISR IET 200 3y

G

i this page Thing o will gererate g wiher songs shest

g
Biattior of Carparalioss
far wunber 13529616281
irue,
ATI0LAL ame 1Ed, DNLAME %A 4tf
ALiour L Wrber 120) Iegae
Prone (73536091797
Far Gumor- (75004 Atal
FETT TP L bAR TReL maaresas mREtt, bn ke guen Gmr 6 es
wrual rrpent tlompn Tates ol poe exeil o addeest plrace,
it aeerens: INfC{@realdreams-usa.com
FLOREDA LINGTED LIABILETY ().
FRONITEER SEA LI O
(Con ficaie ot Surtes AR
Corn:fiad Copy i n
Page ount o | 13
Lytmiaied Chazge H 5128500
Elecnone Fidmy Meou Corporate Qe Moy Heln
r~>
=
I~
Cad
e —
¢ opre
™y ==
|
o
=
e D
i
~ 4 (%)
m £~
[
f—1
~a .
(S } ,.\J
(— .
= A
| -
- N
-
A ~ | :
-, o=® T
. m.
- —
=
PAPTTEIN
- %



[Li 27 2023 12:22 {UT1(3Q4) o Frome s UIEH2200500 (Real Dreams LISA} To: V18500V V638
{{{H23000257296 3)))
ARTICLES OF DRGANIZATION FOR FLORIDA LENVITIED LIABMLITY COMPANY

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

FRONTIER SEA LLC
{htust coniin the words “Limited Elabiliy Company, "L ar "LLLT)

ARTICLE 1 - Address:
The muiling address and street address ol the principal otfize of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2020 POLYNESIAN ISLE BLVID) 293 POLYNESIAN ISLE BLVD
RISSIMMEE. FLORIDA 34746 RISSIMMEE- FLORIDA 34746

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limpled Liabity Company cannot seive as its awn Regisiered Agent. You must designare an individual or
another business entity with an active Florida registration.)

The narme and the Floiida strees address o he registered ageni are:

REAL DREAMS USA LLC

Name

0067 HOLLYWOOD BLVD SUITE 207
Florida street address (P.O. Boxy NOT accepiabic)

HOLLYWOOR FLORIDA 33624
Ciy St Zip

Heving been mamed as registered dgent and 10 aecept service of process jor the above siated fimied babiling compeny ot the
& & & ! / d ) .
place destgnated in thiv certiffcate, [heeehy aecept the appoiviment us regisiered agent and agree o act in this capacitve. |
Suriher ggree to comply wiih the provisions of all statntes refating to ie proper and comyptewe perjormance of my dwiies. and !
am famitive with eod cecopi the obligatioms of my postiion as registered agent as provided for in Chaprier 60035, F 5.
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Registered Ageni’s Signiture (REQUIRED)

ICONTINUETH
(((H23000257296 3)))
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Wl 27, 202343 2:22 (UTCO4 . From: v 37EG2260500 (Hew) Drearis USA}

ARTICLE V-

The namme and address of cach person wthorized 10 manage and conirel the Limiied Liabiliny Company:

‘I.illsi-
AMBRT = Authorized NMember
‘MGR” = Manager

To: « 185061 76380

{({(H230002572986 3)))

MGR TH SCALA, JOSE MARIO
2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34726
vy B2
=il7 %
AMBR PELLEGRINOG, CLAUDIA s o
3030 POLYNESIAN ISLE BLVD I
RISSIMMEL- TLORIDA 34746 =TT
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1Uise attachiment 17 necessary)

ARTICLE Ve Effective date. il other than the dute of filing:

AOPTIONAL)

CENlE)

(1t an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: [fthe dute inserted in this hlock does not meet the applicable slatwtory {iling reguirements. this date will not be listed as

the ducument’s offeciive date on the Depariment of Staie "> 1ecotds.

ARTICLE VI: Other provisions, i anv.

BREOQUIRED SIGNATURE:

-

s Ve

Signature of o member or an authorized representative ot'a member.
| his documeni s executed m accordange with section 60,0205 (1) {b), Florida Statutes,
I am aware that any false information submitted in a document 1o the Depariment of Staie

constitetes a third degree felony as provided for in 317135, F.5.

JOSE N SCALA

Tyned or printed name of signee

]l.ll‘

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

3 AN Certifieate of Status (Optional)

(((H23000257296 3}))

iioll



