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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQMPANY
25 % T
ARTICLE I - Name: e o 'y
The name of the Linuted Liability Company is: T {{\
T A 0
o %
POMC MANAGEMENT 1LIC o , R S e
B s s L= . WX
{Muast end with the words “Limited Liability Company, “Limited Company™ or their ghbeevistion “LLC " oL 000 (% '%A -
oy
<
ARTICLE il - Address: v
The mailing address and street address of the principa! office of the Limited Liability Company is:
Principal Office Address: Mailing Address: -
Sulie 03 Suite 105
909 1Hxh Street South T90Y 1ih Street South

Naples, FI. 34102 ] - “Naples. FL 33102 | -

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Luhility Company cannuot serve ag #s own Registered Agent. You must designate an individual or anather
business entity with ag active Florida registration.;

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

Joba 7 suanson o _ L : R

Name

409 [h sueet South, Sule 103 . : _ -
Florida street address (8.0, Box NOT aceepiabie}

Nuples g 10X
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at Hie place designared in this certificare, | hereby accept the qupointiment as
registered agent gnd agree to act in this capacity. I further agree to comply with the provisions of alf
statteres relating to the proper and compliete performence of my dutics, and [ am juniliar with and
geeept the ebligations of my position as registered agent as provided for in Chuprer 608, F.S.

Qei%tered Agawnamm {REQUIRLLD)

{CONTINUED)
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" "ARTICLE v~ Manager(s) or Managing Member{s)
The name snd addeess of each Muanager or Managing Member is as follows:

Title: Name and Address:
"MGR" - Manager
"MORM” - Managing Member

MGR . . DREAM HARRORS LLC
Suiwe HIA, 300 Hith Sireet South
Naples, b 34102

{Use attachment if nccessary)

ARTICLE V: Effcctive date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

S!gnusm&-—@ember ar a?i‘au.tb.&ixed represenfative of u member.

¢in accozdance with section 608.408¢3), Flouida Swhanes, the execution
of this document constitutes aa affirmation uader the penalties of perjury
that the favts stated herein are true)

By: Manager of DREAM HARBORS L1LC, Joho W Swangon
Typed or printed name of signes

S< E} in ¢ }-'!-\g: .

812500 Filing Fee for Acticles of Organizntion and Designation
of Registered Ageat

$ 34.0¢ Cergified Copy {Optional)
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