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A ARTICLES OF QRGANIZATION FOR FLORIDA 1. TMITED LIABILITY COMPAN

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

Dreams Can Come Troe, LLC
{(Must end with the words “Limitod Lisbility Company, “L.L.C* cz*LLC™

ARTICLE I - Address:
The mailing address and sirest adéress of the principal affice of the Limited Liability Company

Principal Office Addregg; Mailing Address:
5300 North 331d Strest 5300 North 33pd Streel
Milwunkes, W1 53209 Mitwaukee WI 53202

ARTICLE IT - Reglstered Ageat, Registered Office, & Registered Agent’s Bignature:
{The Limited Liahllity Campany caunnat sarve as iy owm Raglstercd Agent, You must desfgnnte an individual of another
businzss cotity with an solive Florids rogistraiun) Effective Date 077 ’ 20 , (0

The vams and the Florida strect sdkdress of the registered agent are:
CT Comporation System.

Name

1200 South Pine lshond Roud
Plorida stvert address (F.0O. Bro NO'T se¢spiable)

Plantation T, 33324
City, Stade, 30d Zip

Faving been nomad os registered agent and to accept service of process for the chove stated lonited
iiability company at the piace designated in this certificate, I hereliy accept the appoinizient 23

 registered agent and agree to oct in this capacity, Ifwrther agree to comply with the provisions ¢f a

stafdes relaring o the proper and complete perfarmance of vty duties, and X am fomitiar with end
accopt the obligations of vy /- ifion ax registered agent ax provided for in Chapier 608, F.8..

Aoty Chiis McNeQI
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is es follows:
Name and Addrasy:

Tithe;
IMGRI =
"MGRM" = Managing Member
MGRM William B. Gardnar
5300 North 33rd Strect
Mllwsukes, WI 53209

ARTICLE V; Effictive date, if other then the date of filing: _ 7/ O
to or 90 days nfter the date of filing.}

(OPTIONAL)

{Use attachment if necessary)
{If a0 effective dite is Hyted, the date musi be specific and cannot be more than five business days pris

REQUIRED SIGRATURE:
QJM ¢ /A’L
Sipnature of 1 member or an asthorlred represeatative of s member:

accordancs with sectian 608 408(3), Flaride Statutes, the sxscution
of this document constinutes an afftmation under the panaltiss of pegjury

{n
that tho facts stted harein ars true.)

Williate B, Gardner

Piline Fea: :
$125.08 Filing Fee for Articles of Organivation and Designation

of Reglitarcd Agent

3 30.00 Certified Copy (Opiloasl)
$ 5.00 Certiflente of Status (Optional)
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