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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“L.L.C.7or"LLCT)

CADI GROUP LLC
(Must contain the woards ~Linted Liability Company

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

Principal (Hfice Address:
6067 HOLLYWOOD BLVD 6067 HOLLYWOOD BLVD
SUITE 207 #186 SUITE 207 #1356
HOLLYWOQOD, F1. 313024 HOLLYWOOD, Fi. 33024

Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liabibity Company cannut serve as its own Registered Agenl. You must destgnate aa individual or

ARTICLE I -

another business cnli_l_\' with an acuve Flornida registration.)
The e and the Flerida street address of the regisiered agent are
REAL DREAMS USA LLC _‘f_-'r‘r ~3
Name ey 3
1~ €
rr R
067 HOLLYWOQOD BLVD SUITE 207 Deeny g:;
LT
Florida street address (P.O. Box MO T aceepiahle) [ S .
v
FLORIDA 33024 Lo o
g n‘: . "
Zip ey TF
13 = 'f"‘:

HOLLYWOQD
City
Having been named as registered agent and to accept service of pracess for the above stated limtted liabriin: company at tixo

& . 1
place designated in this certificate, I hereby uccept the appoinnment as vegistered agenr and agree 1o et in iz capacin P
jirther agree to comphe with the provisions of all stanues relaing o the proper und complete performance of my duiies, and 1

Stule
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am famitiar with and accepi the abligations af mv pasition as regisiered r:gr'n.r as prowicded for in Cheprer 60377 8
Reptsiered Agcm s blt.nal[un: {(REQUIREM

{CONTINUED}
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ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

Tite: Name and Address:
"TAMBR" = Authurized Member
"MOR" = Manager

MGR PROA GROUPLLC
6067 HOLLYWOOD BLVD SUITE 207 £136

HOLLYWOOD, FI. 33024
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(Use attiachment if necessary)
A{OPTIONAL)

ARTICLE V: Effective date, if other than the date of Eling:
{If an effective date is listed, the date must be specific and cunnot be maore than five business days prior te or 90 davs after

the date of filing.)
Note: [f1he date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be histed as

the document’s eftective date on the Depatment of State s records.

ARTICLE VI Other provisions, if any.
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REOQUIRED SIGNATURE:
Signature of & member or an autherized representative of 2 member.
This decument is exccuted i aceordance with section 03,0203 (1) (b). Florida Stnutes.
| am aware that any false information submitied in a document o the Department of State

constitutes u third degree felony as provided for in . 317,135 F.S.

ALEJANDRO CERNADAS

Typed ot printed name of signee

I-"II'“] g t.'!.!.\ -

S125.00 Filing Fee for Articles of Organization and Desipnation of Registercd Agent

2
$ 3000 Certified Copy (Optional)
S 500 Certificnte of Status ¢Optional)
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