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In comptiance with Chapter 608,F.S. %p o <
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ARTICLE 1 NAME , g/'o/) ~
The name of the Limitad Liability Company Is: 5 -
DreamSaker Enterprises, LLC 7 d
ARIICLE 1T ADDRESS
The maifing address and strest address of the principal office of the Limited Liability
Company Is:
806 Jonleen Driva
Fort Walton Beach, FL. 32547
Tha name and the Forida streat address of the registersd sgent are: ‘, s-"~ S
Edward . Roberts et UE
806 Jonleen Drive ETR VAN

Fort Walton Baach, FL 32547 .

Having been named as registeted agent 1o accept service of process for the above stated -« .- » -
limitad Habliity company at the place designated in this certificate, I hereby acceptthe -,y =
appointment as registered agent and agree to act in Uhs capacity. [ further agre@e to. = -~ . .
comply with the pravigians of all statutes relating to the proper and complete performance . v+ o, -
of my duties, and I am familiar with and accept the obligations of my position as. NETON
registered agent as provided for in Chapter 608, F.S., . :

EDWARD L. ROBERTS / Registered Agent
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ARTICLE IV MANAGEMENT - D o <
=%
The Limited Liability Company 15 to be managed by one or more managers m@l 2
therefore, & Manager-Managed Company, © %.} ~
25
e
ABTIQLE YV MEMBERS (potionab)

‘Managar:

Edward L. Robarts

806 lonieen Drive

Fort Walton Beach, FL. 32547
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Signature of @ member ar an authonized roprecentative of a8 member. {In accordance
with section 608,408(3}, Florlda Statutes, the execution of this document constitutes an _
affirmation under the penalties of perjury that the facts stated herein are true. _ S
EDWARD L. ROBERTS

Typed or printed name of signee
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