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July 15, 2024
FLORUDA DEPARTMENT OF STATE

Division of Corporations
REAL DREAMS USA LIC Hsor porator

!

SUBJECT: GSM 1985 INVESTMENTS
REF: W24000102687

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liability company must contain the words "Limited

GRARARARY BRTRARY:" W6 ARRESYVARRIRD_h foRi," 55,506, SEATRERISD G

Supervisor Letter Number: 524A00015357
New Filings Section

F.O BOX 6317 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANECATION FOR FLOIIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limied Lishility Company s

(SN 1985 INVESTMENTS 11O
(Must contain the wards “Limited Liabibiee Company, "LLLC or "LLCT

ARTICLE 1! - Address:
The mailing address and street address o the principal oftize of the Limiwed Liatbity Compuny is:

Principal Office Address: Mailing Address:
A5 HARRISON AVE 343 HARRISON AVE
OF 167 OF 467
U118 BOSTON, MA (12113 BOSTON. MA

ARTICLE I - Registered Apgent, Registered Otfice, & Registered Agent’s Signature:
{Fhe Limited Liabiliny Companv canitol serve a8 it own Registered Agent, You must designate an mdhvidual an

anather business entity with an active Florida registration.
The name and the Florida street address of the registered ageni are:

REAL DREAMS Usa LLC
Naime

067 HOLLYWQOD BLVD SUITE 207
Florida sirect address (P00 Doy XOT acceptabley

HOLLYWGOD FLORIDA 3024
Ciry State Zip

Having heen nemed us regisiered auent wad (o oceepd Serviee af pvoeess jor the abeve stated fimiied liahiline company ar the
b ! b4 ! . .

place designated in this certificate, | hereby geceps e appoismment as registered ageni and agree io act in ois copaeiny. |
Sfirther agree to complyewich the provisions of all siatsies relating o the proper and complete performance of no: dulties. and [

ant fomiticor with el cevepr the abligations of mye position s regisiored agent as provided poein Cheper 605 1.8,

Registered a\gctfl "¢ Signikzure (REQUIREDR)

(CONTINUED)
{({H24000239357 3))}
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Jid 16, 2024 150 (WI1C.03) I'rom

ARTICLEY: Effective date. i other than the dese of Bhng:

175022060501 (Keal [ivams UsA) o iBL0RTI038

{({H24000239357 3)))
ARTICLE V-
he narme and address of cach person authorized 10 manage and conirol the Limited Liability Company:
il

“AMBRT = Autharized Member
‘MGR™ = Manager

MGR

GONZANLO CHARRO
215 HARRBISON AVE, OF 267
02118 BOSTON, MA

{Us¢ attachment if necessary)

AOPTIONAL)

{If 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; 1the date inseried in this block does nut meet the applicable sianmory filing requirements, this date will not be listed as
the decument’s effective date on the Departiment of Swte’s records,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE: /“ e

A
-7 - /4;_. /"""”M"K‘(
( /p b Tt -
e = =

Signature of & member or an autharized representative of a member.
This documeni 15 exccuted in accordance with secon 603.0203 (1Y (33, Florida Satutes.
| am aware that any fabse intbormation submitied in o document w the Deparinent of State
constitutes a third degree felony as provided forin s. 817,135 F.8,

. _GON/ALO CHARRO
Typed o printed same of signee

Filing Fees:

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

S 5.00 Certificate of Status (Optinnal}
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