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ARTMICLFS OF ORGANIZATION FOR I ORIDA LIMIPED LIABILFTY COMPANY

ARTICLE - Name:
The name of'the Limited Lisbility Company i1s:

(Must contain the wards “Limited Liahiliy Company, "L.L.C.." or "LLC.")

ELTIGRE2s LI.C
Muiling Address:

ARTICLE T - Address:
The muailing address and street address of the principal office of the Limited Liabitity Company is;
Principal Office Address:
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34716

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limtted Liability Company cannut serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The nanwe and the Flonda sueet address of the registered agentare:
REAL DREAMS USA LLC
Name

&067 HOLLYWOOD BLVD SUITE 27
Florida street address (P.0. Box ¥QT aceeptable)

HOLLYWOOD FLLORIDA 33024
Chy State Zip
Herving been named as registered agent and to accepl service of process for ihe above stated limited liability company ai the
place designated in this certificate. | hereby accept the uppoiniment as regisicred agent and agree to act in tnis capacine. |
Jurther agree i comphy with the provisions of all siatutes rofaring to the proper and compleie performance of my duiies, and |
am famifiar with and aceapr the obligations of my position as registered cgent as provided for in Chapier 603, 1 8. o
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ARTICLE IV-
The narme and address of cach person suthonized (o manage and control the Limited Liability Company:

Litles Name and Address:
"AMBR" = Authutized Membe
"MGR™ = Manager

MGR CANOVAS, DANIE]
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLLORIDA 34746

Use attachment i1 necessary)

ARTICLE Vo Effective date. if other than the date ol {iling: JOPTIONAL)Y

(I an effective date is listed. the date must be specific and cannot be more thitn five business davs prior to or 90 davs after
the date of tiling.)

Note: If the date inserted in this block dues nui meet the appheable statutory ling requirements, this date will not be liswed as

the document’s cffective dote an the Department of State’s 1ecords.

ARTICLE VE: Other provisions. tf anv.

REQUIRED SIGNATURE:

Signature of 1 member ar an authorized representative of a member.
This decument is exceuted i accordance with section 605.0203 (1) (bi. Florida Sttutes.
[ am aware that any false anformation submitted in o document o the Department ol S1ate
conssnes i ithird degree felony as provided for s 317155, F .8,

DANIEL CANOVAS
Typed or pnnted rame of signee

Filine Fees:

$125,00 Filing Fee for Articies of Organization nng Designation of Repistered Agent
§ JO.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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