) May 30, 2024 13:00 (UTC.0Z) -From:  +i7862260501 (Real Dreams USA)

]

To: + 18506176381

i n t
P
{ 4
e it t. awdit shown be an Boto| i3 Al
I H2A00G1905N Iy

A A R

U0 I DD

Nele; DO NOT bt the REFRESIVRELOAD buttesson yuar browmses from ths page, Doiag s will gencrate asetho cover stet

5]0[3

Dintsion of {orporetiom
Fax mmter - (BT 00N

A1gounL Wame RLAL DA USA LiL
Arcourt Wumbar 178200805
PFuone el L ILH B Y, 4
Fir Nunber D [I8E) Il 8581

TTErtes the emall addresy for T3 Dusioest £nilty to be uwd ‘ov future
aroual rwoort wlingd, EAter D ly ofr rwall a0redt pleate, U7

tmel2 nowess: Fdreamsusa@gmail.com

FLORID A LIMITEDR LIABILITY €O,
CETTO LLC

Certilieatc of Stany 1 []
Cenificd Copy | L]
Page Count 1 o}
Lavsnatcd Charge 1 512560
e
T
Electronie ifing Menu Corpuraie Fuling Mem tHeip

N TTR LA

o
r
wW S e
— - =
i -
P 'So)
<
IV e
—r o
y
> ~
= .
te St LS
b —
Lt o r
=g
RS R
v o
[T Sengd =
> e



C)

May 30, 2024 12:00 {UTC-0&)

To: 118506176381 203

+17862260501 {Real Dreams USA)
({(H24000190791 3)})

From;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Limited Liability Company, “1..1.C.." or "LLC.™)

CLETTO LL.C
ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Conpany is:
Principal Office Address: Mailing Address:
6067 HOLLYWOQOD BLVD 6067 HOLLYWOOD BLVD
SUITE 207 #203
HOLLYWOOD, F1. 33024

SUITE 207 #203

HOLLYWQOD, FL 33024
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.}

The name and the Florida street address of the regisiered agent are:

REAL DREAMS USALLC
Name

FLLORIDA 33024
Zip

6067 HOLLY WQQD BLVD SUITE 207
Florida sireet address (P.O. Box NOT acceptabke)

HOLL.YWOQOD
City Siate
Having been named as registered agent and to accept service of process for the above stated limited liabifitv company ar the

place designated in this certificate, F herelve accept the appoiniment as regisiered agent and agree to act in tis capeciy, !
further agree te comply with the provisions of all statutes relating 1o the proper and complote performance of - duaiics, end 1
am jimiliar with and aceept the obligations of my: position ax registered agem as provided for in Cheprer 605, .5,

Registered Agent'd Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV- {{{H24000190791 3)))
The naine and address of each persen authorized to mumage and control the Limited Liability Company:

Tite: N { Address:
"TAMBR" = Authorized Membe

“MGR" = Manager

AMBR DIEZ, EZEQUIEL MARTIN
6067 HOLLYWOOD 8LVD STE 207 #203
HOLLYWOOD, FL33024

AMBR TOME, MARIA FLORENCIA
6067 HOLLYWOOD BLVD STE 207 #203

AMBR HECIMOVIC MARIANO HERNAN
6067 HOLLYWOOD BLVD 5TE 207 #203
HOLLYWOOD, FL 33024

AMBR ALVAREZ, CLAUDIO RICARDO
6067 HOLLYWOQOQD BLVD STE 207 #203

AMBR

MEIER, CLAUDIA LORENA
6067 HOLLYWOOD BLVD STE 207 8203
HOLIYWOOU, FL 33024

{Use attachment if necessary)

ARTICLE V: Effective date, if niber than the date of filing: AOPTHINAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.}

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

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE: - Y

4 /
P ot S Mol oo
i ,iay - oY

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.6203 (1) (b). Flonda Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitates a third degree felony as provided for ins.817.155, F.S.

EZEQUIEL MARTIN DIEZ_
Typed or printed name of signee

$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Cerdified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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