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Frorhi:  +175627260501 (Real Dreams USA}

To: + 18500176381
ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

{((H24000091692 3)))
The name of the Limitad Liakilily Company s

LOS MAITENES LLC

(¥ust contain the words “Limited Liability Company, ~1.1..0
ARTICLE I - Address:

Lo tLLCTY
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal O ffice Address:

2930 POLYNESIAN ISLE BILVD
KISSIMMEE- FLORIDA 34744

Mailing Address:

B0 POLYNESIAN ISLE BLVIY
KISSIMMEE- FLORIDA 34746
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannos serve as its own Registered Agent. You must designaie an individual or
anather business entity with an active Florida registration.)

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

=X T
REAL DREAMS USA LLC 2. B
Nune 3’(};; &3 r‘-
. . - - gh
£067 HOLLYWOOD BLVD SUITE 207 ™Mo =0 )
Florida sireet address (P.O. Box NOT accepiabled - N .ji '\.—:’
A
HOLLYWOOD FLORIDA 33024 23
City State

Ea
e [
Zip -
{faving been named as registered agent and to accept service of process for the above stated limited lichifioe compamy at the
place designated in this certificate, I hereby accept the appoimiment as regisiered apent and agree o act in iy capacite, |
Surther agiree o comph with the provisions of afl staites reling o the pruper and complete performance of my duties, and 1
am familiar with and aecept the obligaions of nie position as rogistered ayen as provided jor in Cheprer 603, 1 8,

Le:
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R f

Registered Agent's Signatire { REQUIRED)

(CONTINUED)}
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Mar 08, 2024 12:14 (U1C-03) From:  +17832200501 (Real Drcams USA)

ARTICLE }V-

"AMBR" =

Authorized Membieo
"MGR” = Manager

Name and Address
MGR

ELIZALDE. RAFAEL
2930 POLYNESIAN ISLE BLVD

f0: 118500176381

({(H24000091692 3)))
The nurme and address of each person authorized to manage and control the Limited Liability Company
Litle:

KISQIMMEE- FLORIDA 34796

(Dse attachment if necessary)

ARTICLE V:

Eftective daie. if other than the date of filng

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs alte
the date of lling.}
Nowe: [fthe date inserted in this block does not ineet ihe applicable statutory filing requirements, this date will aot be listed s
the document’s effective date on the Department of State’'s records
e . - =]
ARTICLE V1: Other provisions. it any 17 2
[t -~
=L .
Do
— o
2 | JE-
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' -"F - -
BEQUERED SIGNATURE: ,/ o g
Ve R B
et (Al I
QIL]’HIUI‘L Ma ber or an uuthnn/cd rcpresent.lme of & member. ‘;?3:,;— ~
This docunient is executed in accordance with section AU3.0203 (1) (b}, Florida \11[8‘\- -~
I am awarce that any false information submitied ina doctment to the Department of Sgate
constitutes a third degree telony as provided for in s.817.1335,F.§

RAFAEL ELIZALDE
dor pri

Typed or printed rame of signee

t"llil]i: Il‘!!ll:'

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
$ 30,00 Certified Copy (Optional)

% 500 Certificate of Status (Optional}
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