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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPARY

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

Day Dream Designs, LLG

ARTICLE I - Address: ]
The mailing address and street adérass of the principal office of the Limijted Liability Company is:

3913 Mesa Rd

Destin, FL 32541
ARTICLE 11 ~ Registered Agent, Registered Offiee, & Regisiered Agent’s Siguature;

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

Jennifer Grant
MName
3913 Mesa Rd
Florida street address {P.O. Box NOT accepiable)
Deastin, FL 32541
City, State, and Zip

Having been named as registered agent and to accept service of process for the above steted limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agreq to act In this capacity. I further agree fo comply with the proviions of all

siatutes relating to the proper and complete performance of my duties,

accept the obligations of my position as r éf agent as pravided for in Chapter 608, F.S.
- éﬁ?m_?f"

Oowef.

1 am familiar with and

[/ Registered Agent’s Signature

(An additional axticle st be added if an effective date is requested)

) b s &L (it

ofa neniber or an authorizod regreseatative of

& member.

Sig
{In &ccordance with section S08.408(3), Floridh Statutes, fhet execution
of this document qonstitutes an affirmation nnder the penaltizs of perjury
that the facts atated herein are roe.)

Jennifer Grant
Typed or primted name oF signee

Eomg Fees, .
$100.00 FHling Fee for Articles of Organization
S 2560 Deslgnation of Regintered Agent

5 30.00 Certified Capy (Optional)
% 500 Certificate of Status (Optional)
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