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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 133545 4305390
AUTHORIZATION
COST LIMIT : $ A0
ORDER DATE : May 15, 2014
ORDER TIME : 10:09 AM
ORDER NO. : 133545-005
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME: DREAM BIG, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Emily Gray - EXT. 62925

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2014
RESUBMIT
EMILY GRAY

Please give original
SUBJECT: DREAM BIG, LLC e
Ref. Number: W14000031116 submission date es file date.

We have received your document for DREAM BIG, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
‘LC.," "Ltd.," and "Co."

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 filing of your document, please call
(850) 245-6051.

Tammy Hampton .
Regulatory Specialist (Il Letter Number: 614A00010567
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www.sunbiz.org

Divicion of Corporatione - PO BROX 68227 “Tallahasesee Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limiied Liabiliyy Company i
Big Dreams, LLC

(st erd with the wands

ARTICLE 11 - Address:

Limfted {.iability Company, "L.L.C."or "LLCT)

The mailing 2ddress und stree: ax:‘d'u:s of tne principal office of he Limited Liabiliy Co
Principal OfTice Address:

Muiling Sddresc
7126 Meirose Castle Lare 7126 Melrose Castle Lane
Esca Raton, FL 23436 Bsoca Ralgn, FL 33498

ARTICLYE 11 - Registered Agent, Redistervd Office. & Replstered Agent’s Signature;
{The Limited Lizbilsy Company cannol s2ne 23 i oun Repisticred Apent. You mist
anniher Prsiness entity with 20 active Fia

Sespnzie an indiviioeal
repisisauon.y
Tre name and the Florids strest address of the registered apent are

Stacey Perlin Labell

Name

7126 Melrose Castle Lane

Flonda street sddress (70, Box MOT aseepiable
Bocoa Ralon £y 32456

Cirv Aip
Having been nzmed @ registersd ugem and 1o scsept service of process Jor 1ae above stated limited lishitery compeey ar
2he place Jexigraied in this corifiome, | boreny aocept the appainmnens o3 regisierod agesy and agroe 1o oci In tiis

capaciy. i fiirther agree (o comph weh the provisiors of alf siglutes relutieg ro the proper £ad complete performearce
of my duries, end I am familior with anid arcep: the obliganens of my position &3 repisiers I ugemt as proviged for in

’[um!er r'mfP\S
Stacey Perlin Labell I’

By: X \X'_t,( fi f/

Registerpd A gm \l;."!attj ‘bu.&l.wi—”
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ARTICLE 1V¥-

The name and address of exch persen authorized 16 manage and control the Limited Liabilin  Company:
Tile: Name and Address;
"AMBR” = Avthorized Member
“MGR™ = Kanager

MGR

Stacey Perlin Labell
7126 Melrose Casile Lane
Boca Rzalon, FL 334596

(Lise auachment i pecessan

ARTICLE Vo Etfecsiv e dace, ifother than the duie of filing:

AOPTIONALY
{If an effective date is listed, the date must be specific und cannet be more than five business gays prior 10 or 90 days after
the date of hiling.)

ARTICLE V): Other provisions, if'any.

REQUIRFD SIGNATUR

VAP -

A Z

E?ﬁalur of a_\,mcmber ar an authorized representative of a member.

Hin sccarddnee with]sectinn 0030203 (1) ¢hy, Flosida Staiates, the execcution of this documeni
constitutes an attirmation under the penalties of perjury 1hat the favts staled herein ate e,
Lam aware that any false intormation schmatied in a document w the Depanment of State
constitutes o shird depiee felony as provided forin 817155, F 8 )

Stacey Perfin Labefl, Manager

byped or printed name of signee -

Fiting Fees:
$125.08 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.64) Certified Copy {Optional)
$  5.00 Certificate of Starus (Oprionxl)

e
Page2o0f2

qf 6 Wi Gl AVARIDL
a3 4



