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ARTICLES OF CRGBANIZATION NP RIS SRV \TNE
' THLL ,T.iif‘-.i‘.f;i , FLIORIDA
LEISURE DREAMS, LLC
ALIMITED LIABILITY COMPANY |
{Pursuant to 5. 607 407, Florida Statutes) )

1. Name. The name of the limited Hability company is Leisure Dreams, LLC
2 Purpose. The purpose of this limited Hability ¢company may include the

transaction of any and aif lfawful business for which limited liability companies may be
organized in the Slate of Florida. More specifically, to provide capital by way of
investment or {oan for business ventures for profit and for any and ail other activities

lawful under the State of Florida and the United States. ;
3. Address of Principle & Mailing Address of Office. The address of the
principle and mailing office of the limited lability company is 113 _S_ Sherrill Street,
Tampa, Florida_33608. ‘

4. Tesrn. Term of this LLC shall be perpetual.

2. Members at Time of Farmation. There will be at ieast ane member at the nme

the imited liabilfity company is formed.

&, Period of Dyration. The period of duration shail be perpetual.
7. Mgnaggment. Management of the Limited Liability Company at the time of
formation is reserved for the initial member(s) whose name(s) and address(es) ale as

follows: i
i

Initial Mambers; '
|

Mr. Tim Taylor
113 S. Sherrill Street .
Tarnpa, Florida 33609 ‘

8. Additonal Membears. The names and addresses of additional members(s) ar;e

as followsa:
N/A
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Admisgion of New Members. With the written unanimg nsant of the
Hgs@&:r?f a&ﬁ;h? 2

S.
members, naw members may he admitted (nio the LLC upon thal

capital contribution and upon such terms as the members unanimously decide. tnthe ..
event that new members are admitied into the LLC, the share of gach new memg;'rq;%d A

the profits and losses shall be in such proportion as may be agreed upon bétwe
the members and the new member. .

10 Members Right to Continue Business. The remaining members of the limitad
liability company shail have the right to continue business on the death, retirement,

resignation, expulsion, bankruptey, or dissciution of a member or the occurrence of any
other event which terminates the continued membership of a member in the limited
liabliity company as further set forth in the Operating Agraemaent of the limited Iiai?iiity

company

Tim Taylor, as Managing Member Date

for and on behalf of the Members of

LEISURE DREAMS, LLC

(In accordance with section 808.408(3), Florida Statules, the exacution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true and correct.)
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

___:‘-ifi‘."\.‘_‘"_x‘;.“;;"'; o
Pursuant to the provisions of section §08.415 or 608.507, Fiorida Statutes, the' L_prég%;\
undorsigned limited liability company submits the following statement to
designate a registared office and registerad agent in the state of Florida.

1. Name. The name of the limited liability company is LEISURE DREAMS, LLI(:

2. Registered Office. The address of the registered office of the limited liability
company is 113 S Sherrill Street, Tampa, Flornda 33609, ‘

3. Registered Agent. TIM TAYI OR is appointed, and by his signature below accepts
appointment, t0 act as the Registered Agent of LEISURE DREAMS, LLC

Having been named as ragistergd agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby sccept the appointmaent as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes reiating to
the proper and complete performance of my duties, and ! am famliiar with and
accept the ohbligations of my position as registered agsent.

oo Tovss T . 3205

Tim Taylor, as Managing Member of Date
LEISURE DREAMS, LLC i
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