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18508176381 Pace: 3of 4 20210218 15.06:05 CST 12122023573 From: Kimberly Laughrav

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liabality Campany 15

Oeean Dream Makers 2021, LLC
(Must coniarn the words “Limited Liabilny Compuny, “L.L.C." ur "LLL™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linited Liability Campany is:

Pringipal Office Address: Mailing Address:

IR Adriatic Avenue INd Adriatic Avenue
Tampa, Florida 33606 Tampa, Flonda 33606

ARTICLE T1I - Registered .Agent, Regzistered Gffice, & Registered Apent’s Signature:
(The Linuted Liability Company cannol serve as its own Registered Agent Youw must desiynate an individual or

anpther business enhily wath an active Flonda regisiration.)

The nume amd the Flunda steeet addiess of the registered agent we:

C T Corpotation Svstem
Hame

1200 South Pine Island Road
Flotida street address (PO, Box NOT acceplable)

Flonida 33324

Plantation
City State Zip

Having been named as registeredagent and o accept service of process for the above stated imited liehility company ol the

place designaied in this eeriificate. ] horeby accept the appointment as registeredagent andagree 1o act in this capacity. [
Surther agreeiocomphrwith the provisions of all stanacs relating 1o the properand compluete performence of my duties. and !

am jamitiarwith and accept the obligations of my position as registered egent as provided for in Chapier 6035, F.5..
Laura R. Broderick

C T Corporation System
By ,:f KW Assistant Secrelary
VTQ ITAW-

Registered Agent’s Signatue {REQUIRED)

(CONTINUED)
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ARTICLE Iv- o _
The name and address of cach person authorized to manoge and control the Limited Lisbility Conmpany:

Name and Address:

Title,
*AMBR" = Authorized Member

*MGR" = Mamger

MGR Julic Hillegace
104 Aduiatic Avenug
Tanrpa, FL 33606
(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing: ]
(If nn cffective date is listed, the date oust be specific and caanot be more than five butincss days prior to or 99 days after.

the date of fifing.} . .
Note: Ifthe date inserted in this block does not meet the applicable stannory filing requirements, this daw witl not be listed as
ihe documern’s effective date on the Department of Sigte’s reconds.

ARTICLE VI Qther provisions, if any,

REQIIRED SIGNATURE: .
~ HE /e gotd

Signature of 2 member or sn aathorized representativeof a member,
This document is executed in accordance with section 6035.0203 (1) (b), Florida Stannes,
T am aware that any false information submitted in a docunen to ibe Depanment of State

constitutes a third degree felomy as provided for in s, 817.155,F.S,

fulie Hillepass
Typed or printed name of signee

Filie Pees:
$125.60 Filing Fee for Artickes of Organization and Designation of Registered Agent

§ 30.00 Certified Copy.(Optional)
$ 500 Certificate of Status (Qptional) 3
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