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ARTICLES OF ORGANIZATION FOR FTORIDA LINITED LIABILITY COMPANY

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

BELVEDEREI2 LLC
{Must contain the words “Limited Liability Company, "L.L.C. or *LLC.M

ARTICLE 11 - Address:
The mailing address and street addeess of the principat office ot the Limited Liability Company ia:
Muiling Address:

2930 POLY NESIAN ISLE BLVD

Principal Office Address:
2030 POLYNESIAN ISLE BILVDD
KISSIMMERE- FLORIDA 34746 KISSIMMEE- FLORIDA 34746
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company eaanot serve as its own Registered Agent, You must designate an individual or
another husiness entity with an active Florida registration.) NS
The manwe and the Florida street address of the registered agent are: ,Cf;' ;:
: : i i
REAL DREAMS USA LLC EL 3;" —
Name - o .
Fo -
6067 HOLLYWOQOD BLVD SUITE 207 ,".'w,':_;’ s 4 .
Florida street address (P.0. Box XOT accepiable} - R v
r—.- -
FLORIDA 33024 o Q‘_y
Zip

HOLLYWQOD

City State
Having heen numed as regisiered ugenr and 1o avcepi service of process for the above swated lmited lohilione company ai the
PMace desipnared in ihiy certifivaie, [ hereby accep: the appointmeni as registered agent and agree io act in this capeeine. |
furiher agree to comply with the provisions of all statiies relating to the proper and camplee perfirmance of mv dicies, and |
e fansitian with and aecepr the obhgations af my position qs vegistered agens ac previded forin Chaprer 605 F 8
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Registered .=igcr%i % Signature (REQUIRED)
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ARTICLE 1V
T'he nane and address of each person authorized w manage and comirul the Limited Liability Company;

Tile: S )

"AMBRY = Authuiteed Moeber

"MGR” = Manager
MGR BELVEDRERE. CARLOS
3930 POLYNESIAN ISLE BILVD
KISSIMMEL- FLORIDA 34726
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ARTICLE Vi Effective dute, if vther than the date ol filig:
(I un effective date is listed, the dite must be specific and cannot be more than five business davs prior to or 90 davs afler

the date of filing.)
Note: i the dase inseried in this block does noi meet the applicable siutory fling requirecents, tis date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI Onher provisions, if any,

REQUIRED SIGNATURE: '
‘ ":’ "__ S .,__,d,.' .

PELEN

Signaiure ol a member or an authorized representative of 3 member.
This documen: is executed in accordunce with section 605.0203 (1) (b1, Florida Statutes.
Fam aware that any false information submitied in a document to the Department of Siate

constitutes a ihird degree teloay as provided for in s 817155, F.S.

CARLOS BELVEDERE
Tyvped or primied naie ol signee

ine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optianal)
S S8 Certificate of Status (Optional)
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