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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 19, 2005

ANNE RUSSELL
300 NE 12TH AVE J-208
HALLANDALE, FL 33009

SUBJECT: PIPEDREAMS LTD LIC
Ref. Number: W05000025341

We have received your document for PIPEDREAMS LTD LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

There is a balance due of $25.00.

The name of the entity cannot include "LTD." This word/abbreviation is readily
associated with or is commonly used {o denote another type of entity. Please

amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned. Eg.; o
| . N o8 =
if you have any questions conceming the filing of your document, please caltim =&
(850) 245-6097. o 4 I
H -
Marsha Thomas ;35% = U
Document Specialist Letter Number: 105A00036235 %5'-?; _—
g =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



¢
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

P PEDPeams BB LLC

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

Principal Office Address: -- =i‘v§ai_!ing Address: | |
300 NE (g™ Ave B ME 12™ Ale

H 3 -a0% . X208
veallanpale Beach  FL-33009

ARTICLE H1 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

1 - ‘- Name .
Bop we jaity O - T2

Florida streef address (P.O. Box NQT acceptable}

33009
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Vatilti{)‘?;s ABsy

City, State, and Zip

Having been named as registered agent and to accept service of process for the above sff’{fﬁfjﬁ?%%é’ﬁ ity

campany al the place designated in this certificere, I herely aecepr the dppotranen! as registered agent and

agrev (o act i this eapacity. | fimther agree to comply with the provisions of afl statutes relating 1o the proper
and complete performance of ny duties, and [ am fomiliar with and accept the obligations of ny position as
registered agent as provided for in Chapter 608, Florida Statutes..

(oinos Kronead

Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

- - Name and Address:

Tiile:
"MGR" = Manager
"MORM" = Managing Member
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{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNA

.

Signatare of 2 member or an authorized representative of a member.

{In accordance with section 60B.408¢(3%, Florids Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
Avve Rocse tl

Typed or printed name of signee

Filing Fegsy . ;
S100.00 Filing Fee {or Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy {Optional)

% 5.00 Certificate of Status (Optional}
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