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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
DREAM MATES, LL.C
Article I - Name:
The name of the Limired Liability Company is:
DREAM MATES, LLC

Article I1 - Address:

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

6921 ENVIRON BLVD,, SUITE 1-0, LAUDERHILL, FLORIDA 33319
Article ITI - Registered Agent:

The name and address of the initial registercd agent of the Limited Liability Company is

RUSSELL CHARLES

6921 ENVIRON HLVD,, SUITE 1-0, LAUDERHILL, FLORIDA 33319
Article IV - Management:
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The Limited Liability Company is to be 8 MEMBER-QPERATED companr"

(In accordance with section 608.408(3), Florida Statutes, the execution of thﬁp
constitutes an affirmation under the penalties of perjury that the facts stated herein are e,
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Dutet: }A & /Z W

By: RUSSELL CHARLES Mem
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Having been named as registered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept sppointment

as vegistered agent amd agree to act in this proper and complete performance of my duties, end Jam
familiar with and accept the obligations of my position as registered agent

Dated; /o/Z 7%9 “ % %M

r{ RUSSELL CHARLES.
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