Q: L176387 B1ol3

@ Jan 08,2024 08:40(UTC-03) - - From: 1%( bal e ) df‘

Florida Department of Stat
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
{shown below) on the wp and bottom of all pages of the document.

(((H24000010088 31

OO

H2400001 MB83ABC K
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Dotng so will generate another cover sheet.

To:
Givision of Corporations
Fax Number : (850)617-6381
From:
Account Name @ REAL DREAMS USA LLC
Azcount Number @ 123220000865 ~
Paone : (786)426-1297 =
Fax Number . {736)226-8591 T
“*Enter the email address for this business entity to be used for future <:lo .
annual report mailings. Enter only one email address please.**
Email Address: rdreamsusa@gmail.com EO= S
105 P e
g 2
FLORIDA LIMITED LIABILITY COQO. -
GLORIOSA CELESTE LLC
[Certificate of Status |( 0 !
Certified Copy ! 0 !
Page Count : 03
Estimated Charge ll $125.00 |
M~
=)
=3
L
I [ 1S =
e vy
= o
N e peegs \ - : | PRE
Electromic Filing Menu Corporate Filing Menu Help : w u
: = b
Y = f==.
. B2 :
I—. on
-



€]

Jan 08, 2024 08:40 (UTC-03) = - From: 17862260507 (Real (heams USA)

To: + 18506176381
(((H24000010088 3)))
ARTICLES OF OIRMGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

GLORIOSA CELESTELLC
(Must contain the words “Limiied Liability Company, “[.1.C..7 or "LLC.™)

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

Pringipal Office Address: Mailing Address:

283) POLYNESIAN ISLE BL.VD 2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746 KISSIMMEE- FLORIDA 34746

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entisy with an active Florida regisiration.}

The pamc and the Florida sireet address of she registered agent are:

REAL DREAMS USA LLC

Name

t067 HOLLYWOQOD BLVD SUITE 207
Florida street address (2.0, Box NQT acceptable)

HOLLYWOOD FLORIDA 3024
Ciry State Zip

Flaving been named us regisiered agent und fo accept service of process for the above stated imited liability company ar the
place designated in this certificaie, [ hereby accept the appointment as regisiored agent and agree io act in mis capacite. |
Sfurther agree o comply with the provisions of all sttuies relating (o the proper and complete performance of my dutics. and 1
am familiar with and accept the obligations of my positiont as vegistered agent us provided for in Chaprer 605 F.8

Repistered Agent's Signnuﬁc {(REQUIRED}

(CONTINUED)
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(((H24000010088 3)))
ARTICLE 1V-
The nuine and address of each person authornized 1o manage and contol the Lhmited Liability Company:
Title: Name and Address:
TAMBR” = Authorized Momber
“MGR™ = Manager
MGR

ALVAREZ LEMCHEM, LUIS
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

{Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date 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 davs after
the date of filing.)

Neotg: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this dake will not be listed as
the document’s effective dute on the Department of Siate's records.

ARTICLE V1: Other provisions. if any.

]
=
REQUIRED SIGNATURE: l ; = e
,f’_.f_r!/ g I
-7 - / . / e ben TE "—:'. H] J
P =R
- = . . =]
Signature of @ niember or an authorized representafive of a member. T C?J ]
This document is executed in accordance with section 803.0203 { 11 (h), Florida Statutes. =
.. . . - ' 1Yy
| am aware that any false information submitted in a document to the Depariment of Stite = .-:._.I.
constitutes a tkird degree felony as provided tor in 5817155, F.S - = )
s O
LINS ALVAREZ LEMCHEN ST o
Typed or printed nome of signee -

Filing Fees;

§£125.00 Filing Fcc for Artickes of Organization and Designuation of Registered Agent
3 30.00 Certified Copy {Optional}

S 5.00 Certificate of Status (Optional)
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