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From;  + 12852250505 (Real Dicams USA)

{((H23000268833 3)))

ARMCLES OF ORGANIZATION FORFLORIDATIMITED LIABILIEY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company is:

VENAKON LLC
(Must contain the wards “Linuted Lisbility Company, “L.L.C. or "LLCT)

ARTICLE I - Address:
The maiting sddress and street address ef the pnincipal office of the Limited Liabilisy Compuny 1s:

Mailing Address:

6067 HOLLYWOOD BLVD 6067 HOLLYWOOD BLVD
SUITE 207 #1184 SUITE 207 #1584
HOLLYWOOIR, 1L 313024 HOLLYWOOD, FI, 33024

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florda registration.

The name and the Flerida strect address of the regisicred agent are;

REAL DREAMS USALLC
Name

067 HOLLYWOOD BLVD SUTTE X237
Florda street address (2.0, Box XOT acceptable)

FLORIDA

Stuie

HOLLYWOOD 33024
Zip

Cuy

Ifaving been numed as regisiered agent and in accept senvice of process for the above staved limied fiahdity company ait the
place designated in this certificate. | hereby accept the appotntment av regisiered agent and ggree to act in iy capacity. |
further agree to comply swith the provisions of all statuies relaiing 1o the proper and complete performanee of my duiies, and |
am familiar with and accepi the ahligations of v position as registered agent as provided for in Chaprer 403, 1 8,
Ao I 1
s f:-'”\ r"é
A E’ii:

Registered Agent's'Signiture (REQUIRED)
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Mg 07, 2073 3438 (L1IL04) I'tom:

CTAEH2260501 (Real Dreams USA) TG 185001 76381

(((H23000268833 3)))
ARTICLE IV-
The name and address of cach person authorized 1w manage and control the Limited Liability Company:

Litle; Name and Address:
"AMBR” - Authurnized Member

"MGR" = Manager

MGR SCACCHE JOSE
e0h7 HOLLYWOOD BLVD SUITE 207 #8+
HOLLYWOOD. FIL 33024
MGR DIACONQ. GUIDO

6067 HOLEYWOOD BLVID SUITE 207 #1838+
HOLLYWOQOL. FI, 33034

(Use attachment 3§ necessary)

ARTICLE V: Effective date. if other than the daw of Eling: . (OPTIONALY
(If an effective date is listed. the date must he specitic and cannot be more than five business days prior tnor 90 davs fter
the date of filing.)

Note: Wihe date inserted in this block does not meet the applicable stutwtory liling requirements. this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Orher provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member o an authorized representative of a mwember,
This document is executed in zecordance with section 6030203 (1) ¢h). Florida Statutes.
[ am aware that any faise isformition stbmitted in a docwment w the Department of Staie
constitutes a third degree feloay as provided forin s 317155 F.S.

e 3>, =
JOSE SCACCHE — =2
Typed or printed tame ot'signee .- = --
_
. G-
v Feps: . I
S125.00 Filing Fee for Articles of Organirntion und Designation of Registered Agent e re 1

§ 30.00 Certified Copy (Optional) o~
53500 Cerdficate of Status (Optional) o i
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