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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
March 26, 2001

CHERI MELCHIONE

2598 ROBERT TRENT JONES DRIVE, SUITE 103
ORLANDO, FL 32835 .

SUBJECT: DREAMCATCHERS PRODUCT!ON
Ref. Number: W01000006714

We have received your document for DREAMCATCHERS PRODUCTION and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following cortection(s):

The name of a Limited Liability Company must end with the words “limited
company”, “limited liability company” or their abbreviation "L.C." or "L.L.C."

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 concerning the f|||ng of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 301A00018041
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Dream Catchers Production

2598 Robert Trent Jones Drive Suite 1035 Orlando, Florida 32835
407-399-7008  407-822-4837 Fax

March 15,2001

Dept of Corporations
Registration Section -

RE: Articles of Organization and Certificate of Conversion
To Whom it May Concern,

Please find enclosed the Articles of Organization and Certificate of Conversion to be

filed with your office. A check for $185.00 is also enclosed. If you have any questions please
( feel free to call me at 407-399-7008. Thank you for your time.

Sincerely, ~
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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submits the aftached articles of organization and this certificate of conversion to convert
to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:

TOREAM CATCHERS

SECOND: The date on which and the jurisdiction in which the unincorparated business was first
created or otherwise came into being are:

A.  Date: OcT T, Roco _

B.  Jurisdiction: Froripa:. ~ ORLANDOD

of If different from the above noted jﬁrisdiction, the jurisdiction immediately prior to
its conversion:

THIRD: The name of the limited liability company as set forth in the gttached articles of
organization. is:

“DRrEAMCATCHER S ?igommm' :U'—-C’w

i Pelodisns -

Signature of 2 MembBef or an Authorized Representative of a Member
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
coustitutes an affirmation under the penalties of pesjury that the facts stated herein are true.)

. D
CHeRl L. heeCiiondE B
Typed or Printed Name of Signee L -
- | R =
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FILING FEES: R
Oﬂ/ $100.00 Filing Fee for Articles of Organization RIS
$ 25.00 Filing Fee for Registered Agent Designation D

$§ 25.00 Filihg Fee for Certificate of Conversion e
§ 30.06 Cértified Copy (optional)
$ 590 Certificate of Status (aptional)

(Note: Section 608.439, F.8., does not provide for a corporation to convert to o limited liability company.)

INHS11(10/99)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
;

ARTICLE - Name:

The name of the Limited Liability Company is: 7 _
TOREAMCATCHE =358

ARTICLE H - Address: Propocmiony LLE,

The mailing address and street address of the principal office of the Limited Liability Company is:
2593 RepeeT TRENT JoNES R FI05

O LaANDD WL 22855
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Cree) MELCH ONE
) Name '
e AS ASIE
Florida strect address (P.O. Box NOT acceptabie)
FL

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
%as provided for in Chapter 608, F.S..

accept the obligations of my position as registerzdﬁg

Registered Agent’s Signature

Article IV - Management {Check box if applicable.)
] The Limited Liability Company is to be managed by one manager of MOre Managers and is,

therefore, 2 manager - managed company.

(An additi mmu?t be addex if arf effective date is requested)
W - (’3 J?/{ £ ) g - =

Signature of 2 membér or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution Tl o
of this document constitutes an affirmation under the penalties of perjury ST
that the facts stated herein are true.) LR
CHeRL L, IMELCHIoNE NEH:
Typed or printed name of signee i
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L%100.00 Filing Fee for Articles of Organization
L-§ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (Optional)

L8 5.00 Cerificate of Status (Optional)
CeRT oF CongveEreSiond




