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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE I - Name:
The name efthe Limited Liability Company is:

EMIFER INVESTMENTS LLC
(Must contain the words “Limited Liability Company, "L1L.C"or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal offiee o8 the Limited Liability Company is:

Principal Office Address: Mailing Address:
872 GOLDEN CANE DR 872 GOLDEN CANE DR
WESTON, 13327 WESTORN, 13327

ARTICLE JIE - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannal serve as 3is own Regisiered Agent. You must designate an individual o
another business endity with an active Flarida registration.)

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

REAL DREAMS USA LLC
Nine

G067 HOLLYWOOR BLVD SULTE 207
Florida strect address (7.0, Box XOT acceptable)

HOLLYWOOD FLORIDA 33024
Ciy Swae Zip

Having been nomed as regisiered agent and 1o accepl serviee of process for the above stated limited lakilite compuany at the
place designared in this certificare, { hereby accepi the appoinment as registercd agens and agree (o act in s capecine. |
Sfierther agree o comply with the provicions of alf statutes relating to the proper and camplete performance of my duies, and
ami familiar with and aceept the obfigniian s of s posivion g eegisiered apens as peovided jor in Choptor 605 F S,

ey |
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=
=
{CONTINUED) I
(((H24000231357.3))) ' =~ y==
re-Ts =
Mo RS d
—y -a
-
r—_];.: RJ)



& Jul 08, 2074 14:10 WIC-03) From: 17862260501 (Real Breams USA) To; + 185061761817

Az

(({(H24000231357 3)))

ARTECLE IV-
The naime and address ot each person authonized 1o mamaige und control the Limited Liabilizy Company:

Titles Name and Add .
"AMBR™ = Authotized Memba
"MGR" = Manager
MGOR EMILIANO VALENTIN FERNANDEY
72 GOLDEN CANE DR
WESTON, 33327

(Use attachment 11 nevessary)
AOPTIONALY

ARTICLE Ve Eiftective date. if other than the date of filing:
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: {the date inserted in this block does not meet the applicable statutory Sling requiretients, this date will not be Listed as

the document’s effective date on the Department of State s records.

ARTICLE V1: Other provisions, it uny,

"OUIRED SIGNATURE: .
REQUIREDSIG F il Stz

7 Sioe
£ Aenaa e

Signature of a member or an authorized representative of a4 member.

This document is executed inaccordance with section 603.0203 ¢ 1 (b). Florida Statutes: ~
Iam aware that any false information submitted in a document to the Department of Stdie =3
constitutes 2 third degree felony as provided tor o 8817155 F 8, s o
-— g
o EMILIANG VALENTIN FERNANDEY, T |
Typed or printed name of signee o _, o
o
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