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COVERILETTER

TO: Registration Section
Division of Corporations

DreamFund Investors, LLC

Name of Limited Liability Conmpany

SUBJECT:

The enclosed Articies of Organizition and feers) are submited for Oling.

Please return all correspondence concerning this matter to the fllowing:

Stephen Sandler

Namy of Person

DreamFund Investors, LLC.

Firn'Conmpany

30 Boston Post Road

Sddress

Wayland, MA 01778

Ciry/Stawe and Zip Code

ssandler@vmark.net

E-mail address: (to be used tor Future annual report notification)

Feu turther intormation concerning (his mager, please cath:

Stephen Sandler | 617 510-5251

Name of Person Arest Cuodde Prastinie Telephone Nonthe

Fnclosed i~ a check for the follawmg amoeunt

DS%ZS.UU Viling Few Sljlf‘s.()i) Iiting Feo & DS%:‘-S.UU Filing Fee & D.‘:’ii(‘-!}.(m Filing Fee.
Caniificate of Stus Lertified Copy Certificute of Staius &
Girdditiond copy ix enclosed) Curtified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Seetion Registraton Section

Division of Corsorations Division of Corporations
POL RBox 6327 Chiion Buiding

Toallahpae, FI 3231 4 S0 Bxecative Center £ircle

Pattadutdsce, 11, 52 5u



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LUABILITY COMPANY

ARTICLE | - Name;
Jire name ot the Limited 1iability Company is:

_Beam Fund Tawstogs, LLG
{Must end with the words Limited Liability Company. “1.1.C.7 or “LLE)Y

ARTICLE 11 - Address:
The muiling sddress and street wddress of the principal office of the Limited Liability Compary is:

Principal Office Address; Mailing Address:

St
017

ARTHCLE IH - Registercd Agent, Registered Office, & Regivtered Agent's Signature:
! he Limined Liahiliy Compiny cannot serve us its own Rogistered Agent. You mus designate an individual or

anpiher business eatity with an active Florida registration.)

The name and the Florida street address of the regiswred agent are’

.H.é?f?yoﬂﬂfl‘e Aecess, Toe.

Narae

A6 E Lt Pve

Flordy street addeess (P.O. Box NOT acceptisble)

| Allphassee o 3 2303

City Zip

Huving been samed (s reentered agem and to aecept sepvice of precess for the above siated Hmited hohitin LR af
she piice designated in this certificate, Fhereby wevepy the appainamivar us registered agent ued ugeee te ace in this
vapacisy 1 further agres io comply with the provisiens uf afl statutes relating to the propee and complese perfurmance
rf gy cliities. and [am familive with and gecept the obligations of nv posttion g registered agunt ax prowicded for m

Chapter 663, F.8..

Lo gl .

" Registered Agent¥ Signawre (REQUIRED; S o
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Cotnpaity.

ARTICLE IV.
T'he name and address of cach person authotized to manage and canirol the Limited Liability

Titie: Name and Address:
"AMBR" = Aulhorized Membrer
"MGR” iManagtﬁr
[[8 &tﬂ N5 Sg.ﬂd » R
5t st H'}aa&

30
MR OI778

AOPTIONALY

{ise anachment 1 nocessarn

ARTICLE ¥:

Tftective date. if other tas the date of Tiling:
iF an effective date is fisted, the date must be specific and canaot be more than five business days prior to or 98 days after

the date of filing.;

ARTICLE VI Other provisions, ¥ any

REQUIRED SIGNATURE:
re of 3 member or an suthorized representative of a member

~ Rign -
by sccordunce sith seetion 6050203 (1) (h), Florida Statutes. the execution of this docwrient
comstines an sitinmation under the penaitics of perjury that the fucts siated herein are rue

aim uware thal any ilse information submiited in a docuient 1o the Depariment of State

I . e 1 b
constitutes 4 third degree felony as ;armidcd forin s¥17.158 F. &

-“&Q'D—— ]Vpl:d of pridted pame of SgRee T
Filing Fres: o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i A by
$ 30.00 Cerified Copy (Gptional) =5
8 3.00 Certifieate of Status (Opticual) & ;;] 3::
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