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COVER LETTER

TO:  Regisiration Section
Division of Corporatons

SUBJECT: The Dream Team One, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for filing,

Plenge return all correspondence concerning this raatter (o the followmg:

John Eeller

Name of Person

FirovCompany

269 Cypress Trace

Address

Royal Palm Beach, FL 33411

City/Siale and Zip Cade
Johnnykeller@uaol.com

E-mail addregs! (10 be uyed for Dium: snouud repant nodfication)

For further information concerning this mattor, pleass call:

W.D. Masterson (214 y 969-9099
Nams of Persan Arcu Code & Drytime Telepbone Nuaher

Enelosed is a check for the following amount:

[s125.00 Biting:Eee_[}5130.00 Filing Fea & [ [S155.00 Filing Fec & [ ]$160.00 Filiag .Fee, .-
Cerdficate of Stzms Certified Copy Centificate of Status &

(additiousl cogy i eanlosed) Certified Copy
(widitions] copy is encloacl)

Mufling Address Street/Covrler Addresy

Registration Saction Repistration Section

Division of Corporations Division of Cerporations

P.0. Box 6327 Clifton Building

Talluhessee, FL 32314 2661 Bxecuntive Center Circle
Tulluhasses, F1. 32301

ELOST - 052009 C T Byawn Doliaw
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SrCRETARY gfﬁjoam A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITXTOMPANY

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

The Dream Team Ons, LLC
(Must cnd with the wesds “Limited Liabiliry Company, “L.L.C," or “LLC.")

ARTICLE 1Y - Address; ‘ ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
269 Cypress Trace .. 269 Cypreass Trace
Royal Palm Beach, FL 33411 Royal Palm Eeach,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Compauy cannot sarve as its own Regigrered Agent. You must designale wm individun| or another
businzes entity with an active Florido registration.)

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

C T Corporation Sygtem
Name

1200 South Pine Iglang Road . _
Florida strect uddress (P.0, Box NOT acceptable)

Planarion FL 33324
City, State, and Zip

- Having been named.as-registered agens and ia accept service of process Jor the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment gs
registered agent and agree 1o act in this capaeity. I further agree to comply with the provisions of all
statutes relating 1a the proper and complete performance of my dutves, and I am familior with and
accept the obligations of my position as registered agens as provided for in Chapter 608, F.S8.,

RegisteresbAgent’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ETARY of STAI &
The name and address of each Manager or Managing Member is as fOllOWfb‘L\(: A‘(\\-F\ SEE. FLORIDA

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Tohn Ealler

Royal Palm Beach, FL 33411

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: N/4 .{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:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document coastiuees an affirnation under the penalties of perjury
that the fucts stated herein are tue.)

W.D. Mapterscn
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articies of Organizution rud Desigaation
of Registerad Agent
§ 30.00 Certified Copy (Options))
§  5.00 Certificate of Stutus (Optional)
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