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ACCOUNT NO. : 072100000032 ggg; 3}
U,
REFERENCE i’,%?§833 4327236 o ®
- ' g
AUTHORIZATION : djﬁxcxah% S
) S P
DR -l el
COST LIMIT : $ 125.00 =
ORDER DATE : July 23, 2004
ORDER TIME :  8:31 AM
ORDER NO. : 819833-005
CUSTOMER NO: 4327236

CUSTOMER.: Rridget Kearney -
Gardner Carton & Douglas

Suite 3700 : : -
1281 N¥North Wacker Drive -
Chicago IT. &£0606-1598 _

' ‘ . Do G :

NAME : DREAM HARBORS AQUAPLEY LILC - -

EFFECTIVE DATE:

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
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION e
oe
FLOBIDA LINETED LEABRILITY COMPAINY
ARTICLE K- Name:
Thoe tarie of the Limitod Liability Compeny is
Dream Barbors Aquaplsx LIS
ARTICLE I - Addrapn: _
The maiting sdcross od wireet sddeess of the principal office of the Limiod Tishility Company in:
Brimcioal Office Addrom: Maling Addrees:
309 10th Atrest South, Sults 103 $0% 10t Dtresat South, Buite 103
Faplaz, YL 34102 Waples. ML 38103

ARTICLE 11 - Registered Agent, Regirtered Offico, & Ragietered Agent’s Sigusturs:
The name and the Florids street sdfress of the rogistersd agent are:

Jokm ¢, Swansom

.

58 1och Btrest Sonth, Suits 105
Necids street sddress (243, Box NOT secepiehla)

¥eplus FLORIDA 34102
City, Stet, xud 73p

Hrvieyg Baor: nowad ox regiriered agent and 1 accept service of procem jor the abovs siated Kmited Lisbifiy
comtpany of the place designosad i thix corilficass, 1 hereby ocospe the appoirtment ar registerad agen arnd
agree to oct in this capacity. I further agree io comply with the provisions of all stakaiea relaiing % the proper
and complets pafermarcs of oy disties, @3 T o forvilior with aovd aceapt the clilipations of wy position or




ARTICLE IV- Manager(s) or Managing Member{s)
Tha natas x0d adidross of sach Manager or Mamnging Mamber is s follows:

i Noamse and Addvom:

SMOR* =

"MGRM" =~ Mansging Mombor

MOR Drean Nazbors LLC
209 10th Prrest Buite LOB
Weples, V3 34303

(Uso stiachment ifnecossary)

il ot o ios Mmhm
"
thot the fucts siaied havels s frwe) '

tinks C. Swmason
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