PAGE 81
GOODIM
g/ay/2ale 18:52 35262688864 GILLIGAN KING
-1 e lmed vs WVLUILAUULNYS

Page 1 of 2

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((1114000235444 3)))

A O A

H140002354443ABC.
Note: DO NOT hit the REFRESH/REL OAD button on your browser from this
page. Doing so will generate another cover sheel,

To:
Division of Corpeorationg
Fax Number {850)617-6383
From:
Account Name : GILLIGAN, GOQDING & FRANJOLA, P.A.
Account Number : I2001200C016

Phone ({352)867-1707
Fax Number (352!8_67-0237

**Enter the emall address for thig business entity to be used for future
annual report mailings. Enter only onk email address pleasg. W+

~~
=
ki gpgvt
Email Address: e i;z‘
I 7 o _‘_1 E ’
. el ST
FLORIDA LIMITED LIABILITY CO, o e
%4 ;"1.;‘:_: - 5:." *
o EEe American Dream Residential, LLC T g
— P} el L e Hiw
o © 23 _ 50 o 3
1 & w5 Certificate of Status ' 0 —_—
e ki ———
te XEOSEY Certified Copy . 0 °
- ot g ——
Y age Count , 11}
o e St X T
o ‘_f__ wodg stimated Charge $125.00
w o o=z
S Zwe
o - TOE
-— e

D'-

1l 0d mw

aﬁu\}

Electronic Filing Menu  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripisfefilcovr.exc 10/7/2014



. -

19/87/2014 18:52 3526208864

GILLIGAN KING GOODINM PAGE B2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { - Name:
The namie of the Limited Liability Company is:

American Dream Resid C

ARTICLE II — Address:

The street and mailing address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
5612 SE Abshier Blvd., Ste 3 5612 SE Abshier Blvd., Ste 3
Beileview, FI 34420 Belleview, FL 34420

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registcred Agent. You must designate
an individual or another busitess entity with an active Florida registration)

The name and the Florida street address of the registercd agent are

W. James Gooding JII
Name

1531 SE 36th Avenue
Florida strect address (P.O. Box is NOT acceptable)

Ocala F1, 3447]
City, State, and Zip
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limited liability company, at the place destgnated in this certificate, I hereby accepnrhe—-
appointment as registered agent and agree lo act in this capacity, I further agree to camp!y With

(¥ ]
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and uccept the obll,

gatio ; sitiord as v ered agent as provided for in
Chapter 603, F.S.

chiiy(!&gem’s ?i}_’nam (REGUIRED)
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ARTICLETV-
Company:

Title:

Name and Address:
*AMBR" = Authorized Member
- *MGR" = Manager
MGR David R. Tavlor
5612 SE Abshier Blvd., Ste 3
Belleview, FL 34420
MGR

Mark Sumner
4701 NE 36th Avenug
Ocala, FI. 34479

ARTICLE V; Effective Date, if other than the date of filing:

(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five busmess
days prior to ar 90 days after the date of filing).

ARTICLE VI: Other Provisions, if any
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REQUIRED SIGNATURE: S W™
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Signature of am or an authoriz€d representative of 2 member,
{In accord ith section 604.0203(1
of this do

) (), Florida Statutes, the execution
ent constitutes an affirmation under the penalties of perjury
\hat the facts stated herein are true. T am aware that any false information subritted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.)

W. James Gooding IIT as authorized representative
Typed or printed name of signec

E\JG\Sutner, MarkiAmcriean Dream ResidentiahArticles of Orpenization 2013 Actdoex
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PAaGE B3

The name and address of each person authorized to manage and control the Limited Liability



