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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:
The nme of the Limited Liabitity Company is.

FBC HOSPITALITY L1.C

{Must comtain the words "Limited Lishility Company. "LLC. or "LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company s

Principul Office Address:

Mailing Adidress:

6200 SUMSET DRIVE

9 GRIFFEN ROAD
SULYE U0 SULTE 101
MIAMI FL 33143 DAVIE IFL 33314

ARTICLE [il - Registered Apent. Registered Office, & Registered Agent's Signature:

{The Linuted Liabitity Company ceanot serve as ils own Registered Agent. You nrust desipnate an imaividual or
another Bustaess entity with an active Flosida registation

The name and the Flonida street address of the registered agent ae:

REAL DREAMS USALLC

Name
6067 HOLLYWOOD BLVD SUITE 267
Florida street address (1.0, Box NOT accepiable’
HOLLYWOOL

City

FLORIDA 1304

State Zip

Herving Been nemed ay regiztered agent and io accept service of process for the above stated hmited fichilioe company at the
plae v desiymated in thiy certificute, Dheredy accept the appumbmene as registercd agent god apree v ad in this copadite, |
further agree 1o comph witk the provisions of all statuies veleting to the proper and compete performance of my duttes, and |
um fumitiar with and aecepi the obligations of my pusition us registered egent oy provided for in Chepler 603, F.8. 7
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ARTICLE IV-
The name and address of each person autharized 1o manage and control the Limwted Llability Company:
Lidg: Naqe ang | £8y;
“AMBRY = Authorized Member
"MOGR" = Manuger

MGR IEITHIT LI.C
2575 NE 191ST STREE!. STE 301
AVENTURA FL 2380

(Use atiachiment 1 nevessary)

ARTICLE V: Effectise daie, iff other thap the date of filing: AOPFIONALY
(If an eMective date is listed. the dute must be specific and cannot be more than five business days prior fo or 90 days afier
the dute of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this e will bot be Bisted as

the doctment™s effective date on the Department of State’s reconds.

ARTICLE Vi: Other provisions. if any.

BEQUIRED SIGNATURE: N P
Lo o Theeesnerzes
T e S R S0 T L

Signature of 8 meriber or an authorized representative of a member,
This document s eaecuied in accordance wilh section 603.0203 ¢1} {b). Florida Sttutes.
1 am aware that any fakze msormation subimtted in a document to the Deparnent ot State
constitutes a third degree felony as provided for s 817155 F 8

SEBASTIAN SUMMU
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$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent lw)
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