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ARTICLES OF ORGANIZATION TOR FLORIDA LINSTED LIABILTEFY COMPANY b
ARTICLE | - Name: § : 3
The name of the Limited Liability Company is: a3 SEP 2(5 PH &
oY OF STATE
INVERSIONES ROMERO TABURDA LLC TALILAHASSEE, FL

{Must contin the words “Limited Lishility Company, “L.L.C. 7 or “LLCY

ARTICLE Il - Address:
The mailing address and streetaddeess of the pnncipal ofTize of the Limited Lishiliny Company is:

Principal Office Address: Mailing Address:
2930 POLYNESIAN [SLE BLVD 2Q30 POLYNESIAN ISLE RLVD
KISSIMMEE- FLORIDA 34736 KISSIMMEE- FLORIDA 34746

ARTICLE HE - Reyistered Agent, Registered Office, & Registered Agent’s Kignature:
{The Linuted Liability Company cannot serve as ity own Registerad Agent. You must designate an individual or
another business entity with an active Florida registration.d

The mae and the Florida stices address of the registered agent ase;

REAL DREAMS USA LLC

Name

067 HOLLYWOOD BLVD SUITE 207
Florida street address (P.O. Box NOT accepabled

HOLLYWOOD FLORIDA 33024
Cuy S Zip

Having been named as registered agent and o gecept service af process Jor ihe above stated limiwed labiluy company ai ihe
place designaged in dis cortficaie. [ hereby aceepe the appoirimeny as registered agent and agree o act in this capacine, |

Sfartheragree io complywith the provisions of all stanaes relating (o the proper and complewe performance of my dusies. and |

cuant fiemitior with and accept the abligaiions of my positdon as regestored agont s provided for in Chaprer 605 F 8.
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ARTHCLE ¥V Effective date. it other than the date of [1mg:

From: 1178627060501 (Heal [Dieams USH)

lo. 35061 753810

{{(H23000338466 2)))
ARTICLE IV-

[he narne and address of each person authorized 1o oanage and control the Linuted Liability Company:
‘I.'! E.

"AMBRY - Avthesiced Meniber
"MOR™ = Manager

MGR

Name and Address.

ROMERO TABORDA. MARIA JOSE
2930 POLYNESIAN ISLE BLVD
KISSIMMELR- FLORIDA 34726

(Use attachment if necessary

AOPTIONAL)

{ifan effective date is listed. the date must be specific and coannt be more than five business dayvs prior (o or 90 days after
the date of filing.)

Note: Ithe date inseried in this block docs not imeet the applicable siatutery filing requircivents, this date will aut be Hsted as
the dociement’s elfeciive date on the Department of $1ate’s records.

ARTICLE Vi Other provisions, if anv.

BEGUIRED SIGNATURE:

/”., P P R

Signature of a member ar an authorized representative of 2 member,
This documen: ix exected i accordance with section 05,0203 (1) (b, Florida Statutes.,
I aware that any false intormation submitted in a document 1o the Department of Siate
consittuies a third degree feloay as provided for in s 317,185, F.8.

MARIA JOSE ROMERQ TABORDA
Typed vr printed sanw of signee

ine Feesy:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20,00 Certified Copy {Optional)

5 5.00 Certificate of Status (Qplional)
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