02/15/2630 0

Florida Department of State
Division pof Corporations |

Electronic Fllmg Cover Sheq‘t

Note: Please print this page and tuse it a5 a cover shbet. Type the fax audit
number (shown below) on the top and bottom of all pp.ges of the document.

!

(((H12000089653 3)))

||II||||III|IlIIIIIIIIIIIIIIIIlIIIIIllIIIIIIIIIIIIIIIlﬂl|l|||IIIIIIIIIIHIIII|I|||I|||I||IIII|

H1XDHEEBEBABC1

Note: DO NOT hit the REFRESH/RELOAD button oﬁ your browser from this
page. Doing so will generate another co‘}er sheet.

#4848 P.0O01/003

To:
Division of Ccrporat;ons

Fax Rumber

From:
Account Name

Account Number :

Phone
Fax Number

(8501617 6383

4
, INC.

: LAZARUS CORPORRTE FILING SERVICE

120000000019 :
{305)552-5973
{305)220~1240]

**Enter the email zddress for this business entidy to be used for future

annual report mailings.

Entér only one emai} address plcase.**

Email Addrass:

. = 7 e T ——— 53
o TSR FLORIDA LIMITED LIABILI’IIY CO. N Ze
. g b o™ :
W od LUCID DAYDREAMS L.LiC. 3 25 |
ot a. a4 = _?w-—-'.;' L T T TR 4 ¢ Gy T S T s '\ll':- Bttt Attt ] FD--q '
R N #Certificate of Status: l i1 : o 5;%;
& N i5 iCemf’ ed Copy { | 0 = 3o |
& ;{}_‘_‘j :;JEstlmatcd Charge _________[ 130.00 g’ ESF: ‘
s - , |
|
Electronic Filing Menu Corporfate Filing Menu _ Help
: | APR =16 201y

1of1

4/5/20122:21 PM



) -
02/15/2030 03:33 #4848 P.002/003

H12'000089653

ARTICLES OF ORGANIZATION FOR FLORIDA L!MITED LIABILITY COMPANY

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

LUCID DAYDREAMS L. L C.

(Must end with the words “Limited Liabiliry Company. “L. L,.C *or“LLC.TY

ARTICLE II - Address: '
The mailing address and street address of‘ the principal office of the Limited Liability Company is:

Principal Office Address:

29wz sSw aytrTerrace.
ML, . FL 3310

MLNEM

Sam

ARTICLE III - Registered Agent, Reg;stered Office, & Registcrcd Agent’s Signature:

(The Limited Liability Company cannot ssrve as its own Registarsd Apent. You ;hu.st designate an individual or another
business entity with mn active Florida rcglmnon.)

The name and the Florida strect sddress of the registered agent are;

I SNYDER |

: Name

{92 S QY Jrermce

Florida s_iIect address (P.O. Box EL acceptable)

Mlamk g 'f)’f)f’?(ﬁ

Clt)r State, and Zip

Having been named as registered agent, und to accept s‘erwce|of ‘pracess for the above stated limited
liability company at the place designated in this certificate. ,I hereby accept the appointment as
registered agent and agree to act in this capacity. [ finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligarions of my positionias registered agent as provided for in Chapter 608, F.S,

-
Regisiefad-Agent’s Signature (REQUIRED) ~ gm
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ARTICLE IV- Manager(s) or Managmg Member(s) ;
The name and address of each Manager or Managmg Member is as follows;

Titley :
"MGR" = Manager , -
"MGRM" = Managing Member

MGRM, - JAY SNYDER.
KA S\M Q™ Teyacl.
'MlClml | TG RV

MRV EPCLK @UISENE’:ERR\{
_ UM Terrd
:Maamp EL 2300

MERM  TUSTH J%Lﬂglwgz
% D002 WA U+
- Mgl FL =Tl ¢

Name and Address. L

" (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ﬁhng (OPTIONAL}Y
(If an effective date is fisted, the date must he Spemi'c and cannot be more than five business days prior

to or 90 days after the date of filing:)

Signature of a membpet or Ju zuthori resentative of a member.,

REQUIRED SIGNATURE:

. (In accordance with section 608.908(3), Plorida Statutes, the ex ; on of this document

constitutes an afffrmarion under thyf perialties of pe'ljury that the stated herein arc true.
1 am aware that any false informadon sitbmitted in a document to| the Department of Stare
constitutes a third degree felomy as pfm}ided for in 5.817.155, £.§.)

JUSTIN Ef;LFH'TER

Typed or qnnwd name of signee
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