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FLORIDA DEPARTMENT OF STATE

Jim Smith o
Secretary of State

September 24, 2002

AUGUSTO FERRIERA

ACCOUNTING SERVICES

195 S. WESTMONTE DR., SUITE G
ALTAMONTE SPRINGS, FL 32714

SUBJECT: DREAM GROUP, LTD.
Ref. Number: W02000027678

We have received your document for DREAM GRCUP, LTD., however, upon

receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $155.00.

The name of a Limited Liability Company must end with the words ‘limited
com%any", "limited liability company® or their abbreviation "Ltd. Co." "L.C." or
"L.L.C." :

Please note that while you can use "LTD CO" as a suffix, you cannot use "LTD"
by itself.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6958. , _ _ ,

Lee Rivers o ’ )
Document Specialist Letter Number: 902A00054156
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Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314
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195 8. Westmonte Dr, Suite

Altamonte Springs, FL 32714
(407) 786-6400

TRANSMITAL LETTER

September 19, 2002

Registration Section

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed please find Articles of Organization for :
DREAM GROUP, LTD

o
2 2.
along with a check in the amount of $155.00 to cover filing fees, designation of registered ager@j., T"?-?c‘l‘ .
and certified copy. M 2R
~ 237
$100.00 Filing Fee o o aZf
$ 25.00 Designation of Registered Agent z 257
$ 30.00 Certified Copy =~ 29
Thank you. r.cag =)
Sincerely,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY ' '

ARTICLE 1 - Name:
The name of the Limit Liability Company is:

DREAM GROUPLTD. CO.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

4950 Lake Gatlin Woods Ct
Orlando, FL 32806

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:

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

Karla M. de Jesus
4950 Lake Gatlin Woods Ct
Orlando, FL 32806
Having bee

1 named as registered agent and 10 accept service of process for the above
stated limited liability company at the place desig

the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the '

nated in this certificate, I hereby accept
provisions of all statutes relating to the proper and complete
performance of my duties, and I am Sfamiliar with

and accept the obligations of my
position as registered agent as provided for in Chapter 608. F.S..
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Karla M. de Jesus / Registered Agent '
4950 Lake Gatlin Woods Ct
Orlando, FL 32806
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ARTICLE 1V - Management
_ The Limited Liability Company is to be manage

d by one manager Or More managers and
is, therefore, a manager - managed company.

4cfsde Tesus / Member - — -
. 4950 Lake Gatlin Woods Ct
Orlando, FL 32806

{In accordance with section 608.408(3) , Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.) '
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