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ARNCLESOF ORGANIZATION FOR FLOIIDA LIMTFEDUIABIL TV COMBPANY
ARTICLE ] - Name:

The name ot the Limited Liabiliy Company is;

OCTAFAUS LLC
(Musi contan the words “Limited Lizbslity Company, "L.L.C.." or “L1C.T)

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liakility Company is:

Principal Office Address: Mailing Address:
2030 POLYNESIAN ISLE BLVD 2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746 KISSIMMEE- FLORIDA 34716

ARTICLE HI - Roegistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as 1is own Registered Agent. You must designate an individual o
another busiaess eatity with an active Florida registration.)

The name and the Florida stieet address of the registesed agent are:

REAL DREAMS USA LLC

Nunme

067 HOLLYWOOD BLVD SUITE 207
Florida strect address (P.O. Box NQT acceepable)

HOLLYWOOD FLORIDA REIAL
Cuy Stalg Zip S
L
o Q"§

Having heen named as registered agent and 1o accept service of process for ihe above stared fimired liahility company: artke, ,_'}‘3
place (it’.\'r'gnm'ur[ it this certificete. ﬁe'reb'\'urf'cpl the appoiRmmeni as regisiered avent and agree to act In I c'upm‘ff_r}‘_?:’_”.

T
Surther agree w complewith the provisions of all stanwes relating o the proper and complete performance of my (."u.'w&?zg}d I & '77
\
‘f"-.

am famlbiar with and accept the obligerions of my position ax vegistered cgent as provided for we Chapeer 60588, 3 4
i e @
fi-/;‘; [’ I ey i _b
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Registered Agent's Signature (REQUIRED) N B D
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ARTICLE V-
The name and address of cach person suthorized w manage and conirol the Limited Liability Company:

Litle; 5 and Adidross;
"AMBR" - Authonzed Menber
"MOR™ = Manager

MGR SANCHEZ, PATRICIA

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FIL.ORIDIA 34746

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of Eling: (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be moee than five business davs prior to or 90 duvsafter
the date of filing.)

Note: IFthe date inserted in this block dues not meet e applicable statutory tiling requirenenis. this date will notbe listed as
the document’s effective date on the Bepartment of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Stgnature of a member or an authorized representative of u member.
This document s cxecuted i aceordance wiih section 603 (G203 (1) (h). Flerida Statuies,
[ am aware tha any false information submitied in a decument w the Departiment of State
constitutes a third degree telony as provided for in s.317.135 F S,

PATRICIA SANCHEZ
Tyvped or printed name of signee

Filine Fevs:
S122.00 Filing Fee for Articles of Orgnnistion nnd Desipnation of Repistered Agent
§ 30,00 Certified Copy {Optional)

3 5.00 Certifieate of Status (Optionaly
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