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ARTICLES OF ORGANIZATION

ARTICLE I

The name of the Limited Liability Company is ALLDREAM PROPERTIES,
LLC

ARTICLE IX

The mailing addrese and street address of the principal office of
the Limited Liability Company is:

18161 BEERON WALK DRIVE, TAMPA, FL 33647-
ARTICLE III

The period of duration for the Limited Liability Company shall be
Janusry 1, 2071. :

ARTICLE IV

The Limited Liability Company is to be managed by a
manager or managers and the name(s) and address(ea) of such
manager (a) who is/are to gerve as manager{s) is/are:

&~ 0 10

The Limited Liability Company is to be managed by the
members and the name(s) and address(es) of the managing member(s)
are:

WEVEST LLC, 18161 HERON WALK DRIVE, TAMPA, FI,, 33647- CERIS
OSMON, 518 SUBAN DR., LAKELAND, FL, 33803

ARTICLE V

The right, 1f given of the members to admit additional members
and the terms and conditione of the admissions shall be with
unanimous consent of the members, as provided in Section
608.4232, Florida Statutes, upon the terms and conditions
provided for by such unanimous consent.

ARTICLE VI

The right, if given, of the remaining members of the limited
liability company to continue the business on the death,
retirement, resgignation, expulsion, bankruptcy, or diassoclution of
a member or the occurrence of any other event which terminates
the continued membershily of a member in the limited liability
company shall be with unanimous consent of the memberm, as
provided in Section 608.441, Florida Statutes, upon the terms and
conditions provided for by such unanimowd conse

¥
Signature of a member or an
authorized representative of a member

Prepared By: Milliken P.C., 4643 E. Thomas, #9, Phx, AZ 85018
S s/ Mre=hawl

b D) T I TG S



B8/38/1594 .11:18  GB28489153 _ JAMES T. MILLIKEN PAGE B3

. s e . ﬂa(gﬁaflrﬁﬂﬁ“}' 1?!—

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

]
1. The name of the limited lability company is: £ A LL:L) RENN Fﬁﬁ?’ﬁﬁ TrEs, L

S
. —
2. The name and the Florida street address of the registered agent are; - ==

. - — E

WeVEsST, o ____ S

18181 HERON WALK DRIVE i
TAMPA, FL  33847- © 2

_ ; >
Floridn sire=t address (P, Q. Box NOT ACCEFTABLE)

FL
CITY, STATE aNQ 21p

Having been named as-registered agent and to accept service of process for the above stated
limited liakility company ar the place designated in this cersificate, ] hereby accepr the
appointment as registered agent and agree to act in this capaciry. I further agree to comply with
the provisions of all stautes relating to the proper and complete performance of my duries, and [
am familiar with and accepr the obligations of my position as registered agent.

WEYEST, LA -~ - -
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ALBERETA. [+ BLANE SGATUSE

Filing Feg: $ 35 for Designation of Registered Agent
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