FROM © IMGODUETRUST © FAX NO. 3084771870

Apr. 17 2006 12:54PM P1

Division of Corporations . Page ot 1

| Florida Department of State

{vasioneof Lo ti
Qﬁ» $S
' g

Note: Please print this page and use it as a cover sheet. Type the
fax audit number (shown below) ou the top and bottom of all pages of
the document.

(((H06000102082 3)))

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

== T

To: % %m
Division of Corporations > om
Fax Number : (850)205-0383 § g2
— 83~
Froim: I ~==
C:J_{‘r'n
Aoecount Name : M. YOUSUF USMAN = ZOrC
Account Number : 072100000231 x o
Phone : (305)477-6767 v =E
Fax Number : {3051477~1070 g ::37
o 2 o
o
o FLORIDA/FOREIGN LIMITED LIABILITY CO.
- X ¥ .
a-v - R DREAM ESTATES 1LI.C
&= B
W= 3
6 %
wy
' \hd.h\i““ﬂ
— \ — S OATE
Electronic Filing Menu  Corporate Filing Menu Help 1

hitns://efile sunbiz.ore/scriptsfefilcovr.axe

04/17/06



. i
FROM & INGODWETRUST FAX NO. 13854771878 Bpr. 17 2006 12:54FM P2

HO6C00102082 3

ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

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

DREAM ESTATES LLC
(Must end with the words “Limited Lizhility Company, “Limited Company™ or theit shbreviation “LLC,™ or “L.C..")

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

Princi ce Address: Ma ddress:

6321 N.W. 48TH CT,

8821 NW. 46TH CT.

LAUDERHILL FL 33319 LAUDERHILL FL 33319
~> Lonr)
o =
S 32
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slpnature: 55 2%
(The Limited Liakility Compsny cannot serve as ils own Registored Agent. You must designate an ndividial or ancther ~ — D:
business cutity with an actlve Plorida registration.) G
=<
The name and the Florida street address of the registered agent are: x> __7&_’ =
Name = S~
o 5
6821 N.W. 46TH CT.
Florida street address (P.O. Box NO'T acceptable)
LAUDERHILL Fr, 23319
City, State, and Zip
Havmg been named as registered agent and to accept service of process for the above stated limited
fiability comparty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ait
statutes reIa:mg_to the proper and complete performance of my duties, and I om familiar with and
accept the obligations of tny position as regisiered agent as provided for in Chapter 608, F.5.
Registered Agent’s Signature (REQUIRED)
{CONTINUED) DATE
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ARTICLE IV- Managexr{s) or Managing Membher(s): .
The name and address of cach Manager or Managing Member is as follows:

Title: Nawe and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM SALMAN KHAN

6821 MW, 46TH CT.
LAUDERHILL FL 33319

MGRM IRFAN JINDAMI
2300 8.W. 43RD ST APT #N5
GAINSVILLE FI. 32607 =2 =
& =g
& B
MGRM JOEL LOUIS = 2%
SOSW. {11 LN =0 oﬁ—r
CORAL SPRINGS FL 33071 o ==
2=
o Z2C
- %U.‘
wonE
L~ 13 l‘_‘:
o 4
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ‘f{ ! 7} o -{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to ur 949 days after the date of filing.)

REQUIRED SIGNATURE:

Aol Hlomn

Signatare of a member or an antkorized representative of a member,

(In accordancc with section S08.408(3), Florida Statutes, the execation
of this document constitutes an affirmation under the penalties of parjury
that the facts stated herein are trus.)

SpLmpy KA/

Typed or printed name of signece

Filige Fees:
$125.00 Filing Fee for Articlcs of Organization and Designation
of Registered Agent
$ 38.90 Certified Copy (Opilonal)
% 5.00 Certificate of Status {Optional)
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