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ARDNCLES OF ORGANIZATHON FOR FLDRIDA LINTTED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Linited Lisbility Company is:

DAPROTIS INVESTMEN'TS LLC
(Must contain the words *Limited Liahility Company, 1L 1L.C7or "LLCT

ARTICLE 1] - Address:
The mailing address and street address of the principal aflize of the Limited Liability Company is:
Principal Ofice Address: Mailing Address:
2030 POLYNESIAN ISLE BLVD
RISSIMMEE- FLORIDA 34746

2930 POLYNESIAN ISLE BLYD
KISSIMMEE- FLORIDA 34746

ARTICLE T - Registered Agent. Registered Oifice, & Registered Agent™s Signature:
(The Limited Liabiliiy Company cannot serve as its own Registered Agent. You must designate an individual o
another buginess entity with an active Florda registration.

T

The name and the Florida street address o the registered agenst are:

REAL DREAMS USALLC
Name

£067 HOLLYWOOQD BLVD SUITE 207
Florida street address (P.0. Box NOT acceptabled

HOLLYWOOD FLLORHDA 13024
Ciry Sty Zip

flaving been named as regisiored ageni wnd o accepl service of process for the abeve siened funined Hahiliy compuny at i
place designated in this certificate, D herehy aecept the appoistment as vegistered agent and agree o act in inds capecny. |
Suriher agree o comple with the provisions of alf siamtes relating o the proper and complete pertormance of nve dutios, ane
am familicer with and aceept the oblisations of my pesition as vegisiervd agens as provided foein Cheper 8031 S,
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Registered Agent™s Signature {REQUIREDY

(CONTINUED)
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ARTICLE 1V-

The marne and address o cach person authorized o oraage and coneol the Liimited Liabilie Company:

“AMBR™ = Authunized Membe
"MGR" = Manager
MGR CORREA ANDRADIE JORGE

2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746

{Use attachment i1 neeessary)

ARTICLE V: Effective date, if other than the date of tikng: SAOPTIONALY

{(If un effective date is listed. the date must be specitic and cannot be more than five business dass prior to or 90 duys ufler
the date of filing.)

Nute: Ifthe daie inserted in this block does not ineet the applicable statutory tiling requareizents, this date will notbe listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. it any,

r
. I— P -

REQUIRED SIGNATURE: -~ - /-'
' ’ - ,"-‘J.':_‘/_'f'..‘;. -/‘-’;»
L e BT -t de T .
P [ ;
Signature of s member or an authorized representiative of o member.
This document is exeeuted inaccordance with seetion 603,0203 ¢ 1) (b Florida Statuetes,
Pam aware that any filse information submisted in a docwment to the Department of State
constitates a third degree felony as provided for in s 317135, F.5.

IORGE CORREA_ANIDRADE
Typed or printed name of signee

) Fogy:
$125.00 Filing Fee for Articles of Organization and Besignation of Registered Apent
S 30,00 Certitied Copy (Optional)
3 5.00 Certificate of Status (Optional)
({{(H24000034941 3)})



