Division ofC{omtioO( j m 5E zgmcﬁmskﬂicow.n

Florida Department of State 1
Division of Corporations P G
Public Access System ?“:‘
Electronic Filing Cover Sheet

‘ e e mmm o e

o
e e it ettt -

Note: Please print this page and use it as a cover sheet. Type the fax Zro
audit number (shown below) an the top and bottom of all pages of the N F
docurent,

(((EI06000138596 3)))

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

To:

pivision of Corworations
Fax Number r {850)205-0383

From:

Account Name : EMPIRE CORPORATE RIT COMPANY
Account Numbesr @ 0724500032255
Phone + {305)634-38604
Fax KHumber r {30%)633-962¢

RIDA/FOREIGN LIMITED LTIABILITY CO.
DREAM BATH, LLC

L MLt s TR LM R Fnce et g

Certificate of Status 1]
Certified Cépy ' ' 1
Page Count - ' 03
§ Estimated Charge $155.00

T A,

5
GP EIATION

RECEIVED

06 MAY 19 PN
LIVISION OF C

[ b

Electronic Filing Menu  Corporate Filing Menu Help

J BAYAN Ay 29 9006
l1ofl

3/19/2006 10:12 2
£8-18°d "YDD WA EE:T1  SERR-6T-AUW



»

- meun

e  HOLCooBEsAw

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY COMPANY

[ant)
ARTICLE]- Nime: ) tg’ ‘:ﬁ <,
The nate of the Limited Liability Company is: - = =%
o | = ggm
3 R - —
PReart. BT LLC B e
(Vs end wih the wordy -“Lisited Liskility Comgany, “Litdted Company™ or heir sténeviason “ULG,* or C.,7) 7 %‘%ﬁ
. S
ARTICLE II - Addyess: , - -g‘_::_;,n
The mailing address and stceet address of the principal offioe of the Limited Liability Company fch‘\p %

2100 e Bled, 2No2 %iéﬁ{:f EL"O} :
Eﬂ%& i £ _

ARTICLE DT - Registered Agent, Reglatarad Offics, £ Registared Agent’s Signsture:
{The Limited Liadility Compuny annor sctve a1 its own Regiatersd Agent. Yous muat dedgnate an fndivideal or apother
Tetinegs emity with an 2cdve Flosidy regipraion) — .

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

BRuho Saerami

Name

anoe Ruering Bl

Flevidz styesf addrass (P.O. Pox NOT accepuible)

City, State, and Zip

Having Been named as registered agent and to arcepr service of process for the above stated limited
Habitity pompany af the place designated in this certificate, { herely goeept the appointmient as
regisiered agent and agree fo aet in thix capaclry. {further apree 1o comply with the provisions of all
Starates refating 1o the proper and complete performance of wy dutles. and [ am familiar with end

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): -
The narne amd address of each Manager or Maonaging Member iz as follows:

Title: Name gnd Addvegs:
"MGR" = Manager
"MGRM" = Managing Member .
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{Usc attachment if necessary)
ARTICLE v: Effective date, if other than (e date of filing: _-{OPTIONAL}

{1f an sffective dare Is Usted, the date mnet be specific and canmot be mors than five business days prior
te or 50 deys after the date of flling.)

REQUIRED SIGNATURE: {n ‘}r-

Sigmatarc of s member Jﬁ,l;l'hn d represéntative o & member.

{In actomslante ok daction $G8.408(3), Florids Stataies, the exseytian
of tyie document constirates 2n aMrration ender the penslties of pefisy
that the faces seated herein are true.)
1) TOR.)

Typed or printed name of signes
§125.00 Faliag Fee for Artieles of Organizstion snd Designstion
of Registercd Agent

5 30.00 CertiBed Copy (Optonaly
§ 5.90 Certificate of Btatuy (DpEonsp)
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