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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilny Company is:

FAMILY GROUP 2074 LLC
tMust contain the words “Limited Liabitity Company, "LLCar *LLET)

ARTICLE I - Address:
Fhe mailing address and street address of the prneipal oftice of the Lunnied Liability Company is:

Principal Office Address: Muailing Address:

2954 QUALITY TRL 49534 QUALLTY TR
ORLANDO FL 32829 ORLANDO FI 32839
o ~nd
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent™s ‘slgn.irurl 3” =
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an indiv ulual;m ¢ -
anather business entity with an active Florida registration.} ol § T
Z. ™
The name and the Florida street address of the registered agent are: = . C;) '
rm .=
REAL DREAMS USA LLC o -
Name ;—1—-' : —_— =3
S T
e
6067 HOLLYWOQOD BLYVD SUITE 207 L:J;j =
Florida street address (PO, Box QT acceprable) =
HOLLYWOOD FLLORIDA 33024
City S Zip

Having been named us registered agent and to accept service of process for the above siated lnited liakility compam: ai the
place designated in this certificate, ! herehv accept the appoiniment as regisiered agenn and agree to act in wis capecin. |/
Swrther ugree o comphewith the provisions of all statutes reloting 1o e proper aud complee performance of noe duties, and |
am fiomilior with el recopt the obffgations of miy pestiion as l'-’gim’rm’.vrgpm as provided for in Cheprer 605,178

"’“;‘*7%77

Registered Agent 5. Sq:nmurc (REQUIRED
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ARTICLE IV~
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To: + 18500170381

(((H24000091630 3)))

The naime and address of cach person authorized (0 nunage and control the Limited Ligbility Coampany
Title:

AMBR™ = Authurized Membe
‘MOR" = Manager

MGR

SEFAIR IBANEZ, ESTEBAN MILED
2954 QUALITY TRE

ORLANDO FL, 32879

{Use atiachment if pecessary)
ARTICLEV:

Effective date. if other then the date of filng
the date of filing.)

AQPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this d'ue mli noﬁ listed as
the document’s effeciive date on the Departinent of State’s records

ARTICLE ¥1: Other provisions. if any
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REQUIRED SIGNATURE:
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Signature 8f a member or an authorized representative of . membe
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This document is executed in accordance with section 603.0203 (13 (b), Florida Statutes
i am awarc that any false intarmation submited in a docwment o the Department of State
consiiiutes a third degree teleny as provided for in s 817155 F.8

ESTEBAN MILED SEFATR IRANEY
Typed or printed name of signee
Liling Fees:
§125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
§ 300 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional}
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