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({{H23000265886 3)))
ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTIED LIARILITY COMPANY

ARTICLE T - Name:

The ngme ot the Limited Lisbility Company 1s:

FLOVIGI LLC

(Must contain the words ~Limited Liahitity Company, "L1L.C."or “L1LCT)
ARTICLE T - Address:

The mailing address and street acddress of the prineipal office of the Limated Liabiliy Company s

Principal Office Address:

Mailing Address:
2920 POLYNESIAN ISLE BI.VD

2930 POLYNESIAN ISLE BILVD
KISSIMMEE- FLORIDA 34746

KISSIMMEE- FLORIDA 34746

ARTICLE HI . Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihiy Company cannot serve as its own Registered Agent. You musi designate ar individual or
another business entity with an active Florda registrasion.

The name and the Florida street address of the registered agent mie

REAL DREAMS USA LLC

Nitie

€067 HOLLYWOOD BLVD SUITE 207
Flarida strect address (P.O. Box 0T aceeptable)

HOLLYWOOL FLORIDA 33024

Cuy St Zip

Having been named as registered ageni aod to accept service of process for e above staicd limited habidity company at the
place designated in this eertificate, [ hereby accept the uppoinment as registered ggents and agree o act i inis capacite. |
Surther agree io comply with ihe provisions of all siatutes relaiing 1o the proper and compleie performance of iy dusies, and |
am jamiliar wih and accept the obligations of my position as regusivred agent as provided for i Cheper 603, F 8

A AT

Registered AghTs Sygnature (REQUIRED)

(CONTINUED)
{{({H23000265886 3)}}
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ARTICLE 1V
The name and address of vach person authorized 10 manage and contral the Limiied Liability Company:

TAMBR™ = Authunized Menber
"MGR" = Manager
MOGR KRUPE. VICTOR
1030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

AMBR DURANDO. CLINE
2050 POLYNESIAN ISLE BLVD
RISSIMMEE- FLORIDA 34726

(Use attachment if neeessary)

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

(L an effective date is listed. the date must be specific and cannat he more than five business davs prior to or 90 davs after
the date of filing.)

Note: Hthe date inserted i this block does noi meet lae applicable stutory tiling requirements. this date will netbe listed as

the document’s etfective date on the Department of State’s reeoids,

ARTICLE V1: Other provisions. 1f any.

REQUIRED SIGNATURE:
- r

7 et

Stgnature of a member or an authorized representative of o member.
This documens is exccuted in zceordance with section 6030203 ¢ 1) (b). Florida Statules,
[ am aware that any false information submitted 10 a document w the Department of Siate
constitules a third degree felony as provided for in» 317733, F 8,

VICTOR KRUPP
Typed or printed tume of signee

Filing Fees;

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ J0.00 Certified Copy (Optional)

$ 540 Certificate of Status {Optional)
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