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February 23, 2015 .
FLORIDA DEPARTMENT OF STATE

Division of Corporations

DREAM TIME SLEEP PROPERTIES, LLC
24087 TWISTER LANE

BROOKSVILLE, FL 34602U8

SUBJECT: DREAM TTME SLEEP PROPERTIES, LLC
REF: LD4000013951

A

We reacelved your electronlcally transmitted document. Bowavar, the
documant has not been filed. Please make the following corrections and
refax the zomplete dogument, including the alectronic filing cover sheet
Pleasa only resubmitt the Artiles of Amendement or Amend and Restated

Articles, not both.

If you have any questione concerning thea filing of your decument, pleaca

Y
eall (B50) 245-6051.
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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
DREAM TIME SLEEP PROPERTIES, LLC

The undersigned subscribers to these Amended and Restated Articles of Organization,
natural persons, competent to contract, and being the sole and only members of DREAM TIME
SLEEP PROPERTIES, LLC, hereby execute these Amended and Restated Articles of

Organization for the purpose of changing the existing Articles of Organization of this limited

liability company, under the laws of the State of Florida.
ARTICLE L

§1

The name of this limited liability company is DREAM TIME SLEEP PROPERTIES,
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ARTICLE LI
M
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The period of duration for this limited liability company shall be perpetual.
=
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ARTICLE 11LL

The mailing address and street address of the principal office of this limited liability

company i$ 4075 Mariner Bivd., Spring Hill, Florida 34609,
ARTICLE IV,

The name snd street address of the initial registered agent of this limited liability

|
company is Barbara Kohler, 24087 Twister Lane, Brooksville, Florida 34602.
ARTICLE V.
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The only members of this limited liability company are Barbara K.ohler, who shall receive

A_LE LT percent {__%) membership interest in this limited liability compeany; and
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332 5% percent (__ %) membership interest

Elizabeth Kohler, who shall receive a
in this limited liability company. The members of this limited liability company may admit

additional members to this limited lizbility company by unanimous vote of the members of this

limited liability company.
ARTICLE VI,
The remaining members of this limited Hability company shall have the right to continue

the business of this limited liability company on the death, retitement, resignation, expulsion,

bankruptcy, or dissolution of 2 member or the occurrence of any other event which terminates the

continued membership of a member in this limited liability company.
ARTICLE VII.

This limited tiability company shall be 2 manager managed limited liability company and
the manager is BARBARA KOHLER, who shall have the right and authority to manage this

limited liability company without consent from the tmembers.
IN WITNESS WHEREOF, the undersigned members have hercunto set their hands and

seals this __& _ day of 2L 2015,
.
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STATE OF FLORIDA

COUNTY OF ‘M naredd

I HEREBY CERTIFY that on this day before me, an officer duly a}rzklorized in the State

and County named above to take acknowledgments, personally appeared BARBARA KOHLER,
as a member of DREAM TIME SLEEP PROPERTIES, LLC, before me kfiown to be the persons
described as the member in, and who executed the foregoing Amended and Restated Articles of

Organization, and acknowledged before me that she subscribed to these Amended and Restated

Articles of Organization. =

L B

WITNESS my band official seal in the County and State named above this day o';fg
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Notary Public 2

RN DAWN MREED
. . , A
My Comm:sr%n Expires: s g} 41 MY COMMISSION #FF120672
s/ ; N3/ exeIRES May 7. 2018
L 140T) SR-01%3 ForsinNomey Sence eom
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DREAM TIME SLEEP PROPERTIES, g &
. ; ig Zéﬂ — :"‘;'__* o [E-—C
ELIZABETH KOHLER, Member 220 &3 ™
At
T R OE
N
STATE OF FLORIDA S o
(}:}J.""l (wal
COuNTY OF "Meerarcbd

1HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above to take acknowledgments, personally appeared ELIZABETH

KOHLER, as a member of DREAM TIME SLEEP PROPERTTES, LL.C, before me known to be
the persons described as the member in, and who executed the foregoing Amended and Restated

Articles of Organization, and acknowledged before me that she subscribed to these Amended and
Restated Articles of Organization.

¥
WITNESS my hand official seal in the County and State named sbove this E day of

3&@%2015.
W

Notary Public

My Commigsion Expires: f,?}r” ”Q\ DAWN M REED
sifiy ﬁ

vy MY COMMISSION #FF120872
. \\ .q/’ EXPIRES May 7. 2018
um',b .'lga.ms.a

FlaridaNclaryService com
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,

NAMING AGENT UPON WHOM PROCESS MAY BE SERVED
In compliance with Section 605, Florida Statutes, the following is submitted:

DREAM TIME SLEEP PROPERTIES, LLC, to organize or qualify under the laws of
Floride, with its principal place of business at 4075 Mariner Blvd., Spring Hill, Florida 34609,

names BARBARA KOHLER, whose address is 24087 Twister Lane, Brooksville, Florida 34602
and whose street address is 24087 Twister Land, Brooksville, Florida 34602, as its registered
agent to acCept service of process within Florida, and for such other purposes as required for

registered agents,
DREAM TIME SLEEP PROPERTIES, LLC

By, Hon Lt Aol Lo

BARBARA KOHLER, Member and Managet

Dated: ﬁ;é 7 , 2013

Having been named to accept service of process for the above named limited liability
company, at the place designated in this Certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes relative to the proper and complets
performance of my duties, [ am familiar with, and accept the obligations of registered agent.
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BARBARA KOHLER 5_’2‘55 ro
Registered Agent m—< @
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Dated: . 7 2015 o -
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