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ARTICLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILITY COMPANY Pl e

ARTICLE 1 - Name: ‘ 2074 JAN 24 PH 4: 43

The name of the Limited Lishility Company is:

G iARY OF STATE
LA ESPERANZA JUIUY LLC L AHASSEE, FL
(Must contain the words “Limired Liabikity Company, “L.1L.C or "LLCT

ARTICLE I - Address:
The maiking address and street address ofthe principal oftice of the Limuted Liability Company is:

Principal Office Address: Muailing Address:
2430 POLYNESIAN ISLE BILVD 2930 POLYNESIAN ISLE BLLVD
KISSIMMEE- FLORIDA 34744 RISSINMEE- FLORIDA 34746

ARTICLE [il - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You sust designate an individual o
another business entity with an active Florida regisication.)

The name and the Flonda street address of the registered agent are:

REAL DREAMS UsA LLC
Nanie

6067 HOLLYWOOD BLVD SUITE 207
Florida sireet address (2.0, Box NOT aceeptable)

HOLLYWOOD F1.ORIY A 23024
City Staee Zip

Having been numed as regisiered agent and o wecept service af pracess for the ahove stated limited lichitity company at the
slace designated in this certifivate, | herehv accepr the appoteiment as vegisiered agent amd agree i act in iy capecine,
Siertheragree w complewith the provisions of all staiutes relading 1o the proper and complete performance of me dicies. and §
um_l.;r.':;i]inr with ernief 1i e 1he nhh'l;:(m'mr\' r?jhm_r.;unf.!r'un (% 1 ;r:'\h b ;fuls e \‘,lil'n\‘frf. 'r/_/r‘:f' in f.‘hl,'.fl.fr‘"' AS S

At r‘ wl

Registered Agem shlbndl}m (REQUIRED

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 0 imanaye and contiol the Lunited baability Company:

“AMBR" = Authorized Memba
"MGR" = Manager

MGR HERNANDEZ MARTIN DANIEL
2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 31736

To, + 185001 76351

iUse attachmens 1f necessary)

ARTICLE V: Effective dute. if other than the date of 0iling: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9% days after

the dute of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statulory filing requirements. this date will not be histed as

the document’s effective date an the Departnent of Stale’s records,

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: .
(/ e
7 _
Signature of a member or an suthorized reprosentative ol s member.
This document 15 eaccuted in accordance with section 803.0203 (111, Florida Statmes.
[ am aware that any fadse information submitted 1 o docwment o the Department of Stute
constitnes o third depree feloay as provided forin s.317. 135 F.5.

(’/ .
NPT RIS
PRI ] T

MARTIN DANIEL MERNANDEZ
Typed or printed zame of signee

Filing Fees;
S125.00 Filing Fuee for Articles of Orgonization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optional)

S 500 Cerrificate of Status (Optional)
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