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ARTICLES OF ORGANIZATION — coprcron
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Dream Ice Cream, L.L.C.

A FLORIDA LIMITED LIABILITY COMPANY

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

Dream fece Cream, L.L.C., a Florida Limited Liabiltity
Company.

ARTICLE I - Address: The mailing 2address and the street address of the

principal office of the Limited LiabiTity Company fis.

815 Middle River Drive, Suite # 506
Fort Lauderdale, Florida 33304.

ARTICLE III - Reaistered Agent, Registered Office & Registered Agent's
Signature: )

Tha narme and the Florida sireet address of the registered agent are:

William M. Karney, Esquire
915 Middle River Drive, Suite #5060
Fort Lauderdale, Florida 33304

Having been named as Registered Agent and to accept service of
process for the above stated Timited 17ability company at the
place designated 1in this certififcate, I hereby accept the
appointment as reglstered agenit &nd agree to act In ihis
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compliete performance of my
dutfes, and I am familiar with and accept the obiigations of my

position as registered agent as provided for 1In Chapler 608,
Florida Statutes.

William M. Karney, RegisteredAgent
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“91% Middle River Drive, Suite 506
Fort Lauderdale, FL 33304

ARTICLE IV - Management (Check box if applicable):
[ The Limited Liability Companyis to be managed by one manager ot more managers and is, therefore,
a manager - managed company,

Member-Manaped Company: The Comparry shallbe managed by the members inaccordance with
regulations adopted by the rnembers for the management of the business and affairs ofthe Company.
These regulations may contain any provisions for the regulation and management of the affaits of the
carapany not inconsistent with the Laws of Florida or these Articles of Organization. The name and
address of the initial Managing Member is:

Name: ;
Barry A. Sarkell 1207 5.E. 15% Avenue
Pompano Beach, FL 33441

ARTICLE V - Effective Date: The Effective Date of these Articles of QOrganization is April 4, 2006.

Signature of 2 member or an anthorized representative of a member.

AL 4
er Perry, Auth@tized Representative
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(In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stefed herein are true.)
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