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ARTICLES OF ORRGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The narme of the Limited Liability Company is:

CLAUGUSBE INVESTMENTS LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or “LLLC.")

ARTICLE II - Address:
The mailing address and street address of the principal effice of the Limated Liabiliy Company is:

Principal Office Address: Mailing Address:
2930 POLYNESIAN ISLE BLVD 2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746 KISSIMMEE- FLORIDA 34746
ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signuture: =, < 2
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an mdmdualﬁ r =
another business entity with an active Florida registration. ) pale %
=
> B
The namc and the Florida strect address of the registered agent are: w %2 [
2
M~
REAL DREAMS USA LLC Mo o
Name r-E(, =
O P
6067 HOLLYWQOD BLVD SUITE 207 (:‘j..’:; 3
Florida street address (P.O. Box NQT acceptable) s =
HOLLYWOOD FLORIDA 33024
City State Zip

Having been named us registered agent and to accept service of process for the above stated limited liahiliry company at the
place designated in this ceriificate, | hereby accept the appoiniment as registered agent and agree 1o act in tis capacity. !
Surther agree to comph with the provisions of all staiwes relating w the proper and complete performance of my duties, and [
am familiar with aned aecept the abligations of my positian as regisiered agent as provided jor in Chapter 605, F.S.
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ure (REQUIRED)
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(CONTINUED)
(((H24000128094 3)))

1

=

i20r3



®  Apr08, 2024 14:19 (UTC-03)

« From: 17862260501 {(Real Dreams USA) To: + 18506176381
{{({H24000128094 3)))
ARTICLE IV-
The narne and address of each person authorized (o manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
MGR FIORDA. NORBERTO GUSTAVO
2930 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746
AMBR CERVINL JOSE ALBERTO
2930 POLYNESIAN [SLE BLVD
KISSIMMEE- FLORIDA 34746
AMBR

PANDOLFG. MARIO CLAUDRIO
2930 POLYNESTAN ISLE BLVD

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fikng

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable stanntory filing requireitients, this date will not be listed as
the document s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

—i ~
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— - —
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REQUIRED SIGNATURE: p / A
D7 e (sl [t B 5 TN
Slgnamre bf a member or an suthorized representative of 8 member. " o® (j
This document is executed in accordance with section 605.0203 (1) (h), Florida Tutes.

1 am awarc that any falsc information subinitied in a Jocument to the Dcpammn@}Stau )
constitutes a third degree felony as provided for in 5,817,155, F.S.

NORBERTO GUSTAVQO FIORDA
Typed or printed name of signee

Filing Fzes:
§$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
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§ 5.00 Certlficate of Status (Optional)

({(H24000128094 3)))

FREIK



