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CORPORATICN SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 263023 4731440
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ORDER DATE : September 30, 2003 <3
v =
ORDER TIME : 3:17 BM Tl @
Tam O
ORDER NO. : 263023-005 e
' CUSTOMER NO: 4731440

CUSTOMER: Cecilia Palmer
Buchalter Nemer Fields &
Younger Pc
Suite. 2500
601 8 Figueroa Street
Log Angeles, CA S00170000
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DOMESTIC FILING
NAME ; DREAM TEAM DELAND SPV, LLC

EFFECTIVE DATEH:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Dream Team Deland SPV, LLC

=
ARTICLE Il - Address: T il
The mailing address and sweet address of the principal office of the Limired Liabjlity C@paﬂf’\is:
5T Y
T T
Principal Office Address: Mailing Address: ; om
- ks = O
c/o Sander Mednick _ c/o Sander Mednick o F
5835 2151 Way N 5835 21s1 Way L R
Boca Raton, FL 33487 Boca Raton, FL 33487 Tt

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signature;

The name and the Florida street address of the registered agent are:
Sander Mednick

Na.mur
5835 21st Way
Flonda strect address (P.O. Box NOT sceepiable)
Boca Raton, Fr 33487

Ciry, Stare, and Zip

Having been named axs registered agent and to accept service of process for the above stued limired
liability company ar the place designated in this certificate, I hereby acceps the appaintment as
regisiered agent and agree 10 act in this capacity. | further agree 1o comply with the provisions of ail
statutes redating to the proper and complere performance of my dunes, and I am familiar with and
accept the obligations of my posinon as regj 1 ay provided for in Chaprer 608, F.8.,

Registered Agent’s Signanure

(CONTINUED)
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AR‘!:ICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Michael L. Wachiell

801 S. Figueroa Street, Suite 2400
Los Angeles, CA 80017

A ;”\‘d\_\‘i L

MGMR

~-r

| y
Sander Medmck |

; =
5835 211 Way -, &
Boca Raton, FL 33487 T

3

{Use attachment if necessary)

NOTE: An additiona] article must be added if an etfective date is request,
REQUIRED SIGNATURE:

Sigsature of 8 member or ap authorized representifive of a member.

{In accorduace with secifon 608.408(3), Flurida Stwiutes, the axecunon

of this documenr constimtes un affirmation under (e penalties of parury
that the facts staved herein are ue.)

Michasl L.. Wachtejl

Typed or printed name of signee

Filing Feex: N
$100.00 Filing Fee for Avricles of Organization

$ 25.00 Designarion of Registered Agent
$ 30.00 Cerified Copy (Optional)

$  5.00 Cerrtificate of Status (Optionalj
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