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ARTICLES OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY? fam L.

ARTICLE | - Name: FER-9 PM 6:49
The name of the Lunited Liabitity Compiny s 20z
SECHRUTARY UFCSTATE
U<
LSC COST LLC PR LANSSSEE FL
(Must contain the words “Limited Lizbility Company, "LL.C7or "LLCT

ARTICLE 11 - Address:
The mailing address and steeet address of the peincipal oftize of'the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
2930 POLYNESIAN ISLE BLVD 2030 POLY NESIAN ISLE BLVD
KISSIMMEL- FLORIDA 34746 KISSIMMEE- FLORIDA 14746

ARTICLE HI - Registered Agent. Registered Oftice, & Registered Agent’s Signature:
{The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida regisiratinn.}

The neme and the Florida street address of the registered agent are:

REAL DREAMS USALLC
Name

€067 HOLLYWOQOD BLVD SUITE 207
Florida strect address (P.0). Bax NQT aceeptable)

HOLLYWOOD FLORIDA 33024
City Sare Zip
Having been named us registered ageni and o gecepi service of proeess Jor the abeve sicied hmited habilin: compuny at the

place designated in this cortificate, hereby accept the appoiziment ox vegistered agent and agree fo act in oy capecin, |

Surther agree o camph with the provisions of all statsies reiating o e proper and complete performance of my dusies. and |

s fiamilicor with aned accept the nbligations of sy posivient as segisiee agens os pewicded por in Chapter 803 F S
l
%n Lt ” ;]
f ‘_',n-'.‘
Ci/tng‘{
L Jrimmre o

Regisicred Agent's Signatute {REQUIRED)

(CONTINUED) (((H24000056048 3)))
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ARTICLE 1V~

The narne and address of each person suthonized to manage wid control the Limited Liabidity Company:

Litle: Name and Address:

AMBR” = Autharized Mombes
"MGR" = Manager
MGR CASTRO. SEBASTIAN PARLO
200 POLYNESIAN ISLE BLVD
RISSIMMER- FLLORIDA 34746

(Use attachment it neecessary)

ARTICLE V: Effective date. if other than the date of Rling: AOPTIONAL)

(10 an effective date is listed, the date must be speeific and cunnnt be mare than five basiness days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this bleck does notmeet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State s recerds.

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE: _ e o

- =

: - 4 e -
(VL A S e

Gem AT T ele ¥

Signature of & member or an aurhorized representative of . member.
This document is eaeculed inaccordance with section 6020203 10 14D), Florida Statutes.
Fam aware that any false intormation subimitted in a document to the Deparment of Stawe
constitites a third degree felony as provided forins 17135 F.8

SERASTIAN PABLO CANTRO)
Typed or printed name of signge

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certitied Copy (Optinnal)
S 5.00 Certificate of Status {Optionul)
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