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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1
- : o - o
ARTICLE - Name: : | T g
The name of"the Limited Llablhly Company is: s
: Oimensions Licensing, LLC  © B
: ¥t end wilh the wards “Limited l,iabiill}'ECnr'!\mn‘s, “Limited Cortpary™ of thelt Abbeey idtion “1.1.C° m"‘l,c.,'j :
ARTICLE 1 - Address: | 3
' ‘ The miailing address and street address of the pnnmpal office of the Limited Liability Compan} o
: - : . ~
1485 Pediwinkie Drive : 1485 Periwinkie Drive ; s
Deland, FL 32724 DeLand, Fl 32724 s -
1Y -T_ m
(X
ARTICLE 11 - Registered Agem, Registercd Office, & Registered Agent’s S!gmt"m —
" {Tha Limited Liabilily Company cannot verve as its owa Rf.-gu.n:md Agon, You nrust designato an individus! or md"“ :
husiness cnlily with an aclive Florida mmmuon 1 § ‘
The name and 1he Florida street address of the registered agent are: w0
: . &
) Daniel R. Vayughen _ i -~
; Name ! '
) 1485 Periwinkle Drive . B
! Florida sirect addréss (P.0. Bux NOT acceptable) 1 R
- Detang £L 32724 ,

]

City. Stale, and Zip

Maving been named as registered agent and to aceept service of process for the ahove s "i"’d limited -, :é
tiability company ut the pluce Wesignated in this certificate, 1 herehy aceept the appoinfment as PN d
registered agent and agree to act jn thix capacity. 1 furiher agree fo comply with the pr m"“""g o d“ Y
statunes relating fo the proper apd complete performance of my duties, amd fam fam:hag uz; ;n
accept the obligatings of ny position as reggurered agent as provided for in Chapter 608
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ARTICLE 1v. Manager(s) o Managmg Member(s):
Thc name and address of cach Manager ar Managing Member is ag follows:

Title: ' Name and Addl_‘egg.:
"MGR" = Manager ‘
“MGRM" = Managing Membet

MGRM Daniel R. Vaughen
1485 Periwinkle Drive E

Deland, FL 32724

MGRM ; Susan R. P. Vaughen
1485 Periwinkle Drive i

Deland, FL 32724

-
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DL O o

(Use attachment if necessary) ' ,

; ... ARTICLE V: Effective date, if other than the date of ﬁhng (OPTIONAL) ke

; (If an effeetive date is listed, the date n-T:st be specific and cannot be more than five husmess daYS pﬁor NP
to or 90 days after the date of filing.)
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e AR
REQUIRED SIGNATURE: '8 Suiag
! H Dmoy i
E 82
PGy T
. ‘ _ Ly HXEm
M 4 - 0 . P = T
H Signature oka frember or An authorized relyescnintive of & member. _ =i
: ' : B> QO
] {In accordance with section 608.408(3), Flotida Statutes, 1he execution ;3 Sen :
: of this docywent constitutes an affirmation under the penalties of petjury 0
i that the facts stated herein are true.) - S5 .
. . ' ~ =z -
Danisl B, Vaughen e : p £
1 “Typed or ptinted name of signee :
) i
i Filing Fges: |
'i‘ $125.00 Filing Fee lor Articles c{l‘ Orgnnuzhon nnd Designation '
. of Repistered Agent :
$ 30.00 Certificd Copy (Optionpy) ’
s g $ 500 Ceﬂl!’cnte of Status (Dpllona[) : ‘
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