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Registration Section

FROM THE PLUMBING PLACE 8471 378 L6028

TRANSMITTAL LETTER

Division of Carperntions

STRIFCT: DREAM WAVERS, LLC

{Name of Limited Liability Coampamy)

Tne enclosed Arvicles of Organization mnd feefs) are subumliwed for filing

Please retirn Wt cotrespondence concerning this matier (o the foilowing:

LLOYD WESSLY MORTGOMERY

(Namne of Person)

NKEAm  woe RS AL

(Pmm)

4115 MURDOCK AVE.

{Addica)

SARASOTA, FL 34231-0000

(CRy/Stste i Zip Codo)

For further information conterming this matter, please cail:

LLOYD WESSLY MORTGOMERY

« @Y
™Namc of Person)

y GRI~CG/5

fLnclosedd 38 4 cheek fos the following amount:

7} %3125 00 Filing Fee

{Area C'd: & Doytome Telephons Namber)

Certified Copy

{3 $130.00 Filing Fee & (J $155.00Filing Fes & (O $160.00 Filing Fee,
Cextificate of Stius Certificate of Status &
(sdditinmal copy js enciosed) Certfied

{sdditronnl copy i enclosed)
STREET AUDDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Diivision of Cotparations Division of Corporations
409 E. Gaines Street P.0. Box £327
Tallahassee, Flotida 32399

Tallabasses, Floelds 32314
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FrROM THE PLUMBING PLACE S41 378 5540

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHATY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company ix:

DREAM WEAVERS, LLC

ARTICVF ¥ - Address:

The mailing address and streer address of the principal office of the Liznited Liability Company is:
Principsi Office Address:

Mailing Address:
4135 MURDOCK AVE. 4135 MURDOCK AVE.
SARASOTA, FL 34231-0000 SARASOTA, Fl. 34231-0000

ARTICLE I - Registered Agent, Registered Officr, & Registercd Agent’s Siguature:

The name and the Florida street address of the registered agent sre:

3
Ty
~§l Tom
[l O S
LLOYD WESSLY MORTGOMERY T o
Narme S
4135 MURDOCK AVE, o 7
Florida sireet address (PO, Box NOT scceptable) 50 -

. o5
SARASOTA, 342310000 yr om 3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above staved limited
liability company at the place designated in this certificate, I hereby accapt the appoiniment as
registered agent and agree lo act in this eqpecity, [ fiother agree to comply with the provisions of all
statutes relating ta the proper and compizie performamee of ¥ty dutiss, ond I ar fomilicr with and
ace=pr the obligations of my poxition as regisicred agent as provided for in Chapter 608, F.S..
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FROM THE PLUMBING PLACE 941 378 5689

ARTICLE IV- Manager(s) or Managing Mesber(s):
The name and address of cach Manager or Managing Member is as follows:

Name apd Adgress:

"MGR" ~ Manager
MM = Managing Member
MGR LLOYD WESSLY MORTGOMERY
4135 MURDOCK AVE.
SARASOTA, Fl. 34231-0000

(Ls¢ anachment if necessary)

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

REQUIRED SIGNATURE:

( , :
. N’ ; w - o
reefn bar or an ntivaal her.
{In ance with section 603.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stuted berein ewe true )

LLOYD WESSLY MORTGOMERY
Typed or printod anmme of signee

Filing Fres:
$125.08 Fikng Fee for Articies of Organiation snd Desipnation
of Registersd Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Cortilficate of Statur (Optional}
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