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‘AMENDED ARTICLES OF ORGANIZATION
OF:
FLORIDREAM, LLC

LSOOG SIY
ARTICLE | - Name:
Theifiaimia: of the Limited:Liabiity:Company-is Floridrear, LLG:
ARTICLE Y - Address:
The mailing address and street address of the principal office of the Limited Liability

ARTICLE W - Registered Agent:

Theﬂame a.nsﬂ.sfaqg.r@_s_sé QT-.:ihe.zlnltialé?’BQim@df'&Qem'fﬂ this.Limited:Liablity- Company'ls

med as registéred agent 4nd to accept §erviceé of | process for'the above $tated
Limftea Liability Company at the place d&srgnated in this. certificate, | hereby accept the
appointment:as registered agent and agree to act in this.capacity.. [ further. agree to comply with
the: provfsfons of all‘stattites rafatmg to the proper and complete perfonnance of my dut:es and |

TR duly 8, 2015
ignaturs ate)
(39 tire) (Date)

ARTICLE 1V - Management:
The Limited Ligbiiity, Gompany is to be managed by a manager-or managers and the
name and addregs of the person authdrized to mariage and control the Limited Liability.
Company is:
Managers Abdutaziz H W Houhiou
201 E, Pinie Stréet, Suite 500
Orldndd, Flbrida 32809
Ali:A-Oufi

201 E: Pine Street, Suite.500-
Orlando. Flonda 32801
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‘I‘he..managersof this Limited Liabliity Company: () may:be replaced by the: members, .

'8, menikiers; as provided for in‘the Operating Agreement of: this.

,,,,,,

Limited Liability Company.
ARTICLE V. Membaership Units:

The initial:iumber-of membership: units in the Limitad: Liabiiity:Company shalf be 2,000 of :
whith. 1,000 shall:be. Initiaily. distributedto the: members in-proportion to their: percentage
‘ownership.

ARTICLE Vi - Effective Date and Duratlon:

The effective date-shall be. t‘he=.qate_._of-fi:‘mg;:gﬁt_hesesmiplgs:_gf=.¢5rg§n;gg_;ipq;g fhgsgegigq :
Florida Department of State, and shall exist perpetually; unless sooner:dissolved in accordance
with the: Operating Agreement of the Limited Liability Company or Florida law.

Whergof, the Uhdarsigned ember Ras exécuted these Articles the 9" day of July, 2015.:
In-accordance. with Section 605.0203(1)(b), Florida Statutes,,the execution: of this:document

constitutes. an affirmation: under.the .penaities of: pegury- that. the facts staled herein are true. 1
am: aware that any false mfonnatron subm:ttad m 8 docu 'ent o rhe Degaﬂmant of .Statg

Baid R, LEnoK, INoaTDormtor
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