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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FSE 95 LLC
{iust contain the words “Eimited Liabibity Company, “L.1.C.7 or "LLCT

ARTICLE 1l - Address:
The mailing address and street address of the principal offiee of the Lrmited Liability Company is:
Mailing Address:

Principal Office Address:
6067 HOLLYWQOD RILVD

6067 HOLLYWOOD BLVD
SUITE 207 #1935
HOLLYWOOD. FL 330%4

SUITE 207 #1935

HOLLYWOOD, FL, 33024
ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designaie an indivilual or
annther business entity with an active Florida registration. - .
The name and the Florida street address of the registered agent are: ’ -
REAL DREAMS USA LLC .
Name .
6067 HOLLYWOOD BLVD SUITE 207 :
Florida sirect address (PO, Box NQT accepabley T
HOLLYWOQD FLLORIDA 33024 i
State Zip

Ciy

Having been numed us registered agent und to accept service of process for the ahave stated limi ted liahiline company at the
place designated in this certificate, | hereby accept the appoiviment as registered agenr and agree (o aci in iy capaeite. |
Jurther agree o romply with the provisions of all siatutes reloting (o the proper and complete performance of e duties, and
am fapzilicr with and aecept the abligations of my pasition as regisiered agent as pravichod jor in Cheprer 605178
) /f«éﬁ.a_fff_—,—f?
AT Anc,l

>

e 4
i

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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Jan 12, 2024 1538 (UI1C-00) from: 17862260501 (Rea!l Dreams USA) To: » 18506176381 nio0l3

ARTICLE IV- ({((H24000017586 3)))

The nurne und address of each person authonzed o nmunage and control the Limibted Liability Company:

Tigle: Ner . )
TAMBR” = Authorized Membe
WMGR" = Manager

MGR SARMIENTO JAIMES, MAURICIO
6067 HOLLYWOOD BLVD SUITE 207 #[95
HOLLYWOOL, FL 33024

AMBR SARMIENTO ESCOBAR, ALEJANDRO
6067 HOLLYWOOD BLVD SUITE 207 #]95
HOLLYWQOD. FI. 33024

{Use attachment if necessary)

ARTICLE V: LEffective date, if other thun the daie of ling: (OQPTIONALY

(If an effective date is listed. the date must be specific and cannat be more than five business davs prior o or 90 davs after
the date of filing.)

Noteg: Ifthe date mserted in this block does not meet the applicable statuiory filing requirements. shis date will pot be listed as
the document’s efTective dute on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: -~ T (/
,/ //' C‘ . -{.{:‘ _,'_'_‘z_ PRI
LI e Grrmcsni g

Signature of a member or an suthorized representative of a member.
This documcen: is executed in accordance with section 65,0203 (D (b), Florida Sttues,
I am aware that any false informtation submitied in a document to the Department of State
constitates a third degree felony as provided tor in 8. 517.133, F.5.

_ MAURICIO SARMIENTO IAIMES
Fyped or printed name of signee

Eiline Fees.

S125.00 Filing Fee for Articics of Organizacion and Designution of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificute of Status (Optional)
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