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{{(H23G00290010 3i))
ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

LIFEQ20Y COMPANY LLC
(Must eontain the words “Limited Lishitity Company, "L.L.C.." or "LELCM

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company is:

Principal Office Address: Mailing Address:
6067 HOLLYWOOD BLVD 6067 HOLIYWOOD BV
SUITE 207 #1187 SUITE 207 2187

HOLLYWOOD, FL 33024

HOLLYWOQOD, FL 313624

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat. You most designate an individual or

another business entity with an active Florida regisiration.)
The name and the Flonida street address o ihe registered agent are:

REAL DREAMS USA LLC

Name

G067 HOLLYWQOD BLVTD SUITE JU7
Flarida street address (2.0, Box NOT accepiable)

HOLLYWOOD FLLORIDA 33024
Cir Stare Zip

fiaving heen numed as vegistered agent and o qecept service of pracess for the abave stuled limited tiebilie company ar the
place designated in tiis certificate, | herchy aceept the appoisiment as registered agent and agree lo aci in this capeeiny. |
Surther agree io comply with the provisions of afl statiies relating 1o the proper und camplete performance of my dwies, and !
am familiar wizh and accept the abligations of my position as registered agent as preavided for in Chapter 605, F S,
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Registered Agent!s Signaiure (REQUIRED)
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{((H23000290010 31))
ARTICLE V-

The name and address of cach person suthorized 1o manage und control the Limited Liability Company:

"AMBR" = Aulhosized Membe
“MOR™ = Manager

Name and Address:

MGR GUGLIELMUCCI CECILIA
G067 HOLLYWOOD BLVD SUNTE 207 #187
HOLLYWOOD, FL 330624
MGR GARCEAL SEBASTIAN
GOO7 HOLLY WOQOD BLVD SUITIE 207 #1187
HOLLYWQOQD, FL 3324
1Use atiachment if necessarvy

ARTICLE V1 Litective date. it other than the dute of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: 1f'the date inseried in this block does nos meet te applicahle slaatory fifing requirements, this date wall not be Hsted os
the document’s elfective dute on the Department of Siate’s reeords.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
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Stpnature of a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (13 (b). Florida Siffuécs
1 am aware that any false intormation submitied in a document 1o the Department o St
constittes a third degree felony as provided for ins 817158 F 8.
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SEBASTIAN GARCIA
Typed or printed name of signee

0l RV

ine Fees:
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
$ 3.00 Certificd Copy (Optivnul)
$ 5.0 Certifieate of Status (ODptional)
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