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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLE | - Nume:

The nine of the Limited Liability Company is:

FBSMS24 LLC
{Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and sitect acdress of the principal othice of the Limited Liability Company ix:

Principal Office Address: Mailing Address:
2930 POLYNESIAN ISLE BLVD 2030 POLYNESIAN ISLE BLVD
KISSIMMEL- FLORIDA 34746 KISSIMMEL- FLORIDA 34746

ARTICLE 1il - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. Yuu must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida street address of the registered sgent are:

REAL DREAMS USA LLC
Nime

6067 HOLLYWOOQD BLVD SUITE 207
Florida street address (P.O. Box NQT accepiable)

HOLLYWOQD FLORIDA 33024
City State Zip

Having been named as regisiered agent and 10 accept service of process jor the abave stated latited livhility company ai the
pluce deaigruted in this coreficare. Fherchy aveeps the appointment as registered agest and ugree w act in this capacine. |
Surther agree o comply with the provixions of all statictes reluting to the proper and complete performance of my duties, amd 1
am fumilir with and uceept the obligations af my position as registered agent ax provided for in Chapter 803, F.5.

ottt

Registered Agerit's Signature (REQUIRED)
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ARTICLE IV-

The narme and address of each person suthorized 10 manage and control the Limited Liability Company:
Tie

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address;

MGR FELOOQ, VICTOR
2930 POLYNESIAM ISLE BLYD
XISSIMMEE- FLORIDA 34746
MGR

FEOO, PABLO
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

{Use attachment if necessary)

ARTICLE Y Effective datc. if other than the date of filing;

AQPTIONALY
(If an effective date Is tisted. the date must be specific and cannot be mare than five business days prior to or Y4 davs aftcr
the dute of filing.)

Note: 11 the date inserted in this bleck does nal mieet the appheable statntory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other pravisions, if uny.

BEQUIRED SIGNATURE: Y -
/{,c—.,/«:l—p / il

Signature of a membergr an authorized representative of u member. )
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

~o
=
| v aware that any false information submited in a docuinent to the Departinent of Stle =
constitutes a third Jegree felonvy as provided for in 817,135, F.S. o
>
VICTOR FELIQO :.
Typed or prinied name of signee o
].'i”ng I.'QR:. -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Oprional) - (s
$ 500 Certificate of Szatus (Optional) _ -
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