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Fax Number : (858)617-6381
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Accouns Name : REAL DREAMS USA LLC
Account Number : 120228008865

Phone . (786)42e-1297

Fax Number

. (786)226-8581

**tnter the email address for this business entity to be used for future
anaual report mailings. Enter only one email address please.**

Email address: rdreamsusa@gmail.com
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ARTICLES OF ORGANIZATION FOR FLORIDA UMTITED LIABILITY C(Z‘bﬁ 0eC 2 2
d PH 1: 19

ARTICLE [ - Nume:
The name of the Limited Liability Company is; ' .-
STATE

\ - D
L. m-l.\,\_.,__t, FL
AC EXPERT SOLUTION LLC
{Must contain the words “Limited Liabitity Company. “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailiag address and strect address of the prineipal office of the Limited Lisbility Company is:

Principul QMice Address: Muiling Address:
§7F GOLDEN CANE DR 872 GOLDEN CANE DR
WESTON, FLL 33327 WESTQN.F1. 33327

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limited Liability Company cannost serve as its own Registered Agent. You must designate an individual or
another husiness eniity with an active Florida regisiration,)

The nume and the Florida street address of the registered agent are:

REAL DREAMS USA LLC
Name

6067 HOLLYWOOD BLVD SUITE 207
Florida street address (P.O. Box NQT aceeptable)

HOLLYWOOD FLORIDA 33024
Ciy State Zip

Having been mumed as registered agent and to accept service of provess for the above siased lmited liohility company ol the
place designuted in il cerdificate, Pherely uccept the uppuintment ay registered agent and agree to act in thiy capagity. |
further agree to comply with the provisions of all stawtes relating tw the proper and complete performance of my duties, and |
am jumiliar with and uceepr the obligations of my position as registered agen: as provided for in Chaprer 605, F.5.

At

Regisicred Agent's Signattire (REQUIRED)
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ARTICLE IV~

The nume and address of euch person authorized o manage and control the Lumited Lisbiltity Compuny:
Tite

“AMBR" « Authorized Member
"MGR™ = Manager

MGR

FERNANDEZ. GUSTAVO
872 GOLDEN CANE DR
WESTON, FL 33327

{Usc atiachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: . (OPTIONALY)

{If an elfective 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.)

Note: 1fthe date inscrted in this block docs not meet the gpplicable statutory filing requircments, this date will aot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisiors, if any.

REQUIRED SIGNATURE:

——

4: / /.-:r..«a a,ru-(%;}

Ot o hdnd

Signature of a mémber or an authorized representative of a member.
This document i3 executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware Lkat any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,135, F.S.

GUSTAVO FERNANDEZ
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional}

§ 5.00 Certificate of Status (Optienal)
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