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0O Jan 10, 2024 05:25 (L+7C.03) From: +17862260501 (Real Dreams USA)

To: 18506176381
(((H24000013688 3))
ARTICLES OF ORRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namg;

The name of the Limited Liability Company is:

10TOMAR LLC

(Must contain the words “Limited Liahility Company, "L L.C.” or "LLC™
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address;
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

203 POLYNESIAN ISLE BLYD
KISSIMMEE- FLORIDA 34746

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

(The Limied Liability Company cannot senve 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 address of 1he registered ngent are:

REAL DREAMS USA LLC

Name

6067 HOLLYWOQOD BLVD SUITE 207
Florida street address (P.O. Box NQT acceptabie)

HOLLYWQQOD
Ciry

FLLORIT}A 33024

Suue Zip
faving been named uy registered agent and to accept service of process for the ebove scated limited liahility compam: at the
place designated in this ceriificare, [ herebv accept the appointment ay regisiered agent and agree (o act in this capacity,
Surtheragree w comply with the provisions of all statuies reluting o te proper and complete performance of mv dutics, aned §
rHllﬁmH'f."rH' swith cisef e the nhl'igurimrx n_fm_;-' position o r«:gis'.‘r'rr'd_r:gmu "y pr'r:n'l'a/ﬂr{}hr' n Cfrn/:(rf' AT ORY

1
5

Registered Agent's Signature {REGUIRED)

(CONTINUED)
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Jan 10, 2024 08:25 (LA1C-03) - From: 17862260501 (Real Dreams USA) Tor + 1850617648

{{(H24000013688 3M)
ARTICLE 1¥-
The narne and address o each person authorized o manage and contrel the Limited Liability Company:

'I‘il gl
"AMBR” = Authotized Membe

"MGR" = Manager
MGR ORTEGA. MARCOS

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FL.ORIDA 34746

AMBR ORTVEGA, JOSEFINA
2930 POLYNESIAN [SLE BLVD
RISSIMMEE- FLLORIDA 34746

AMBR ORTEGA. TOMAS
3930 POLYNESIAN ISLE BLVD
KISSIMMEE. FLORIDA 34746

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of Rling: (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior tn or 90 days after
the date of filing.})

Note: IMthe date inserted in this block does not meet the applicable statutory filing requireitents. this date witl not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Uther provisions, it any.

BEQUIRED SIGNATURE: ﬂ
W g / L
A P

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 6035.0203 {11(b). Flerida Statutes.
[ am awarc that anv false information submitted in a docwment to the Department of State
constites a third degree felony as provided for ins817.155, F S,

MARCOS ORTEGA
Typed or prirted name of signee
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