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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company ls:

MY DREAM LAND & DEVELOPMENT, LLC

{Must end with the words “Limiwed Llabitity Company, ‘L.L.C.." or"LLC.D)
ARTICLE I ~ Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Eringipal Office Address: Mailing Addyess;
€73 N, QUEBRADA STREET 675 N, QUEBRADA STREET
CLEWISTON, FL. 33440 CLEWISTON, £, 35440
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ARTICLE 111 - Registared Agent, Registered Office, & Registered Agent’s Signgture:
(The Limited Liahitity Company cannot serva as ity own Ragictered Agent Vau muat designate an {ndividual or anoflier
Tuginess entity with an active Florida registrmtion.) 3

e
The name and the Florida strent address of the registered agent are:

-4

ELINA €, RODRIGUEZ

ne 8 WS¢ W4 £102

AT

Name

VNG

A75 N. QUEBRADA STREET

Florida stract ndevess (P.Q. Box NOT acceptable)
CLEWISTON, FL593440

Chy, State, and Zip

Having been named as registerad agent and to accept service of procass for the above stated limited
liahility comparny at the place designated in this certificate, [ hereby acceps the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of iy position as registerad agent as provided for in Chapter 608, F.5..

Repisteced Agant's Bignanirs (REQETRE

(CONTINUED)
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ARTICLE IV~ Manager(z) or Managing Member(s):
The neme and address of each Manager or Managing Member i3 as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Ma=mbey

MGR ELINA E. RODR|BURZ

875 N. QUEARADA STREET
CLEWISTON, FL. 33440
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(Use attachment if nocessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date iy lsted, the date must be specific and eannot be more than five business days
puior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Flse £ /e

Sigéatore of a member §r an authorized répresefitative of A member.

(Tn acgordance with suction 608.408(3}, Florida Statu?, the execution of this dosvment

comatitutes an affirmation under the ponalties of perfurythat the facts stered hergin are true.,
I am awsee ther my fatse information submittad in a decument to tha Department of Stute
cemstitutes a third degree felony as provided for [n 8.817.155, F.8)

ELINA E. RODRIGUEZ
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization snd Designation
of Rogistered Agent )

§ 30.00 Certificd Copy (Optinnal)

§  5.00 Certificare of Statoy (Dpt)oal)

Page 2 of 2



