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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MVBON LLC
(Must contain the words “imited Liability Company. “1LLC " or *1LLE

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Company is:

Mailing Address:
293) POILYNESIAN ISLE BLVD

2030 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34736 KISSIMMERE- FLORIDA 34746

Principal Office Address:

ARTICLE !l - Registered Agent, Registered Oflice, & Registered Agent’s Signarure:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an imdhividual o

annther business enuty with an active Flarida registration,

The mame and the Florida street address ot the registered agemt are: ~o
~
REAL DREAMS USA LLC . (f:

MNamue : = o

RENRLL bt ©

{ ro e oy

G067 HOLLYWOOD BLVD SUITE 207 o o i

Florida street address (0, Box NOT aceepuible) 'r 3 - ; ] 'ﬂ

HOLLYWOOD FLORIDA I TP .
City Siate Zip iR o
PR

Having been nuned as regisiercd agent and to accept service of process for the above stated limited fabdice company at the
£ 8 i A
place designated in this certijicate. | hereby accept the appoiviment as regisiered agent and ugrec o act in his capacin. |

Jurther agree o comph with the provisions of afl statutes relating o the proper and complete pecformance of nne duiies, and 1

am familiar with and accept the obligations of my position as regisiored agent as provided for in Cheptir 605, F.S,
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Registered f\grm'; Signature (REQUIKELD)
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ARTICLELV-
The e and address of each peison athorived o munage ad control the Limited Liabiliny Company:

Title; Name and Address:
"AMBR” = Autharized Memba
"MGR” = Manager
MGR VULOCAND. CLAUDIO ELTS
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA L1746
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{Use attachment 15 necessiry )
AOPTIONALY

ARTICLE Vo Efttetive date. it other then the date of ilng:
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 davs after

the date of filing.}
Note: Ifahe date inseried in this bleck does not mectihe applicable stutory 1ihng requirements. this date will not be listed as

the document’s eiTective dume on the Deparunent of State's records.

ARTICLE V1: Other provisions, it any.

"

REQUIRED SIGNATURE: y a

4 F R/ SO

- L= ey T . .
Signature of a member or an mithorized representative of a member.
This documen: is eaccuted inaccordance with section 8U3.0203 (1) (b, Flerida Statutes.
Tam aware that any false information submitied in a docement to the Department of Staic

constitutes a third degroe elony as provided for in 8317153, F.8.

CLAUDIO LIS MUTCAND
Typed or printed same of signee

Filine Fees

S125.00 Fiting Fee for Articles of Qreganization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)
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