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SUBJECT: 772 DREAM ISLAND, LLC ==
REF: W07000057300 P TR
ne -
m—<
Mo e
A
oL @
We received your electronically transmitted doaumant. However, the é%;g (]
document has not been filed. Flease make the following corrections and. =
refax the samplete document, including the electroniec filing cover sheet .

A business entity may not serve as lts own manager or managing member.
Please designate an individual or another buginess antity as your
manager (5) Or managing member(s)

Pleasa return your dooument, along with a copy of this lettar, within 60
days or your filing will be conaidered abandoned
If you have any questicons concerning the £iling of your decument, please

call (B50) 245-6020.

Tammi Cline

_ TAX Aud. #: H070002844239
Regulatory Speciallst II

Lettaer Number: 807A00067020
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

772 Decam Island, LLC

(Mutz and with the veoedy “Limited Lisbitity Conpesyy, "L.L.C" or “<LLC.™) -

_ Ben
ARTICLE II - Address: -0
Themailingaddmm:dmaaddmoﬂhepﬂmipalofﬁceoftheLimideiabiliwC%ﬁpy
Princios] Offics Addren; Address: ax

m‘—‘-.
26 Hymilon Drive W, 26 Humilton Dtive W. e
North Caldwell, NT 07006 North Caldwell NI 07 “;{1

Lo}

ARTICLE III » Registered Agent, Registered Office, & Registered Agent’s Signatare:”
(I‘hntinimdiiah'l{vwmumt;iam o

Registered Agent. You st danignaie s idividual or annther
cntity with sn eotive Florida registration, ) .
The name and the Florida strect address of the registered agent are;
C T Corpazation Syveemn

Nome

1200 South Pine Istand Rowad: .
Florida stroet address (7.0, Box NOT scceptable)
Plastation g1, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability comparny at the place designated in this certificate, I hereby accept the appointnant as

registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
Siatutey veloting to the proper and complste penformance of my duties, and I con fomlict with and
accepn the obligations of my pasition as vegistared agent as provided for in Chapler 608, F.S..

C T Corporation System
Marie Edwards Asst. Secretary

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as fotiows:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Patrickt R Leardo
26 RHemmilton Drive W.
North Caldwe]l, NJ 07006
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(Use attachment if necessary) o
ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
{If an effective date is Bsted, the date must be specific and

to or 90 days after the date: of filing.)

'REQUIRED SIGNATURE:

(In sccandamcr with section 608.408(3), Fiorida Statutes, the excoution
of this document conatitutes an

affirmation under the penattics of parjuny
that the facts ctated heroin are trus.)

F. Leanns Price, Autherized Representative

Typed or printed name of signea

Riling Feey:

$125.00 Filing Feo far Articles of Organization and Destynation

of Registercd Agent
$ 30.00 Ceriifled Capy (

Optional)
$ 5.00 Ceriificate of Bistus {Opticnal)
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