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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is;

TRANSFRIO GROUP LLC

{Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE Il - Address:
The maiting address and sireet acdress of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

JO30 POLYNESIAN [SLE BLVD
KISSIMMLEE- FLORIDA 34736

2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street sddress of the registered agent are:

REAL DREAMS USA LLC
Namge

8067 HOLLYWOOD BLVD SUITE 207
Florida street address (P.O. Box NQT aceeptable)

HOLLYWOQD FLORIDA 33014
City State Zip

Having bren numed us regisiered agent and o accept sevvice of pracess for the ahove siated limited liabilily company ai ihe
place desipnated in this certificate, [ hereby acecpt the appointment as regisicred agent and agrec to act in this capacine. [
Jurther agree to comply with the provisions of aff statutes relating 1o the proper and complete performance of my duties, amd
am familiar with and uecept the obligations af my position as registered agen: ax provided for in Chapter 605, F.5.
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Registered Agcx’lﬁs?iéﬁaturc (REQUIRED} }_ é
T
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ARTICLE V-
The name and address of each person autharized 10 manage and contrnl the Limited Liability Company:

“AMBR"™ = Authorized Meniber
"MGR" = Manager
MGR GARGIULO, PABLO NICOLAS

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

AMBR GARGIULO. PABLO FRANCISCO
2930 POLYNESIAN ISLE BLVD
RISSIMMEE- FLORIDA 34746

{Use attachmemnt if necessary)

ARTICLE V: Effective date, if other than the date of filing: JAOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot he more thon five business days prior to or Y0 days after
the date of filing.}

Note; [f1he date inszrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:
//2“7 f./‘ff-{e" At ‘A_

o

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b). Florida Siatutes.
Vanm aware that any false informution subimited in e docuimentw the Deparument ufSlulu
constitutes a third dLngL felony as provided for in s.817.135, F.5. .

PABLO NICOLAS GARGIULD
Typed or printed name of sighee

I.‘I"nE I‘EE:-
S125.00 Filing Fee fur Articles of Organizotion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) .
§ 5,00 Certficate of Seatus (Optional) > <
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