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A
La)
ARTICLES OF ORGANIZATION FOR FIDR[DA LIMITED HAB]LITV s S
vy( [ LN
ARTICLE I - Name: G D
The name of the Limited Liability Company is: N /9}
dg‘;‘\ il;.;‘ §_.
T AL f%:,
FauxTastic Dreamscapes, LLC : (Qp“’/’*
Mo ead with the words “Limited Linbility Corpany, “l,lmm:d (‘umpnny“ or ﬁ:enr apbrevigtion “LLC, or " L.C.) /Q;ﬁ
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: . Mailing Addross;
2130 Snopok Drive _ ..2130 Snock Drive .
Naples, FL 34102-1568 _ Mapiss, FL 34102-1569

ARTICLE I - Registered Agent, Registercd Office, & Repistered Agent’s Signature:

(The Limited Livhihty Company tannot servc o8 its awn Registered Agentt. You nst devignate on individus! or goother
business antity with an active Florida rogistration,)

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

Thomas F. Hudgins

Name

801 12th Avenue South, Suite 200
Floride street acddreas (P.C. Box NOT peceptable)

Naples ] _ . .. .F, 3102 . -—
thy, State, und Zip

Having been named as registered agent ond v accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accepl the appointment as
regisiered agent and agree tn acl in this capacny. I further agree o comply with the provivions ¢f all
statutes relating (o the proper and complete performance of my duties, and I am femiliar with and
accep! the obligations of my pasition as regisicred agent as provided for in Chapter 608, F.S .

Registéee AgW:‘glmlurt?ﬁHQUlRED}

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member ts as follows:

Title; - Namc and Addyess:
"MGR" = Manager

"MGRM" = Managing Member
Wh.’.ﬁi?_ﬂ__. D P_J. Hoovar
21 '{Q Snook Drive

2 5

s

(Use attachment if necessary)

ARTICLE V: Bffective date, if ather than the date of filing: -{OPTIONAL)

(f an effective dafe is fisted, the date must be specific und cannot be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

( Z (7<ft73 AL FT .

Signat@: ol a member or an authorized rcnre.-;entnt{vc of 5 member,

{In accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes mn affirmation undor the penaitics of perjury
that the fucts siated heroin are buc )

P.J. Hoover
Typed or printed name of signee

Filing Fesa;

$115.00 Filing Fer far Articles of Orpanization and Deaignation
of Registered Ageat

$ 30.00 Certified Copy (Optigual)

$ 5.00 Certificate of Status (Opfional)
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