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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE - Name:
The name of the Limitad Liability Company is:

Dream Vacaiions & Events, LG
(Must contain the words “Limized Liability Company, "L.L.C. " or “LLC™

3

ARTICLE VI - Address:

The mailing address and streer address of the principal ¢ffice of the Limited Liabilicy Company is:

Frincipal Qffice Address: Majling Address:
30} Toldedo Road 301 Toldego Road

Davenport FL 13837 Daveapert FL 33837

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

s
(The Limited Liability Company cannot serve as [is o wn Registcred Agent. You must designate an individual or = oo
another business eatity with an actjve Florids registration.) ; ' _}f}j‘
! E
The name and the Florida street address of the registered agent arc: gi
. i gy
Dizz Resen i "
Namg! - ;
: BS‘ &4
301 Toldedo Road i b
Florida street address (P.O. Box NOT aceeptable) i 3“3

. b2

Davenport Fi, 33837
City State Zip

I
Having been named as registered ugent and (0 eccept service of | proc;es:s' for the above siated lmmited liabiduy company at the
Place designated in this certificots, 1 hereby accept the appolmment as regnsiared agent and agres (o art 1n this capacity f
R o t{re proper and compleie performance of my duties, and |
am familior with and aceept the ebligatiths of my oition o3 regis ageni as provided for in Chapier 603, F S.

’ [ . N

G ==

\\\‘h_jj;;jytgaﬁmﬂAghfsﬁgmwm(mamnnzo)‘*i-
{CONT?NUED)

|
|
'
I
H

{{(H1BOOOD152463)))

£ Wd ZINVrBl

he




. . ) | .
01/12/2018 11:35 FAX 215 877 9388 ¥ BURR KEIM C
(((H180000152463)))

ARTICLE 1V-

The name and address of cach person autharized 1o manage and control the Limitsd Liability Company:

Tidle: N | Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Dina_Rosen -~
301 Toldedo Road QE &
Davenport FL 33837 [ Al
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONALY}

(1f an effective date is listed, the date must be specific 2and cannot be more than five busin
the date of filing.)

Note; 1f the daie inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date op the Department of State's records.

ARTICLE YI: Other provisions, if any.

@ooa

ess clays prior to or 90 duys after

REQUIRED swxz;ﬁ'm?_zf: A

\Signatareo! 3 of au authorized reprsentstive of 3 member.
This doximent is execut accordance with section 605.0203 (1) (b}, Plorida Statutes.
[ em aware that any folsé T formation submemed in 4 document to the Department of Statc
constitutes a third degres felony 25 provided for in 817,155, P.S.

Dina Rosen, Member
Typed or printed name of signee

Filing Fees:
$125.00 Fiiing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 35.00 Certificate of Status {Optional)
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