MAR-1121988 ©3:32
Z -
. L

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Notie: Please print this page and use it as a cover sheet. Type the fax audit
nurnber (shown below) on the top and botiom of all pages of the document.

(((HO5000034310 3))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B85()205-0383

From:
Account Name

: ACCOUNTING & BEYOND
AocCount Number

: T19930000223 "*:ﬁ EE;
o fhone . (813)398-98C0 —o e
=] Fax Number (813)835-9582 = A
o c&' {;SE o}
e T
S S . e .=
woE G | o =
- : Y
Tooe s LIMITED LIABILITY COMPANY X ;
e S
B o DREAM GIVER, LLC ‘
~ N2 T
. 0 hos
e
Certificate of Status I 0 l
lgem'ﬁed Copy [ 0
Page Count 02
stimated Charge $125.00
Elsstronic FilingMenu Corporate Filing fublic Accuss Pelp

[ pSI

/2005

https://efile.sunbiz.org/scripts/efilcovr.exe

3

6S0AQ LH{II0

-
il
rocrde

TEN

e



MPR-11-19288 B3:32 P.B4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L 4

ARTICLE T Name:
The name of the Limited Liability Company is:

[ DREAM GIVER, LLC |

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liability Company is*

| 2607 COUNTRY GROVE BLVD., PALM HARBOR, FL 34634 B

ARTICLE III Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

TED BORRACK

Name

2607 COUNTRY GROVE BLVD.
Florida Street Address

PALM HARBOR, FL 34684
City, State and 2IP

Having been named as registered agent and to accept service of process for the above stated limited liability
compemy at the place designated in this certificate. I hereby accept the uppointment as registered agent and agree
to act in this capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and -
complete performance of my duties, and { am _familiar with and accept the obligations of my position as reg:srered

agent as providad for in Chapter 608, F. S,

02/07/2005
L ce S
Signature/Registered Agent Dafe >0 -7 e
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. @, —
Arﬁcle IV .Management (Check box if applicable.) bSCUCT b
E“r:: T
U
O The Limited Liability Company is to be managed by one manager or more managers and’ rs,ihem'fbre, Ty
manager .managed company. D3 @ ot
S

(An additional article must be added if an effective date is requestedy - &N

s

Signatare of a member or an authorized representative of a member.

{In accordance with seuiivn 608.408(3). Florida Statutes, the exacittion of this documenl constitutcs an
affirmation under the penultics of perjury that the facts stated hersin are bue.)

TED BORRACK

Typed or printcd name of signee
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