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ARTICLES OF ORGANIZATION FOR FLORIDA LIMILD LIABIITY COMPANY
ARTICLE | - Namg:
The name of the Limited Lisbility Company is:

XOTIC DREAM 1.1.C
(Must end with the words “Limited Liability Company, “L.L.C." or “LI.C.")

ot et
ARTICLE 11 - Address: T
The malling addsess and slrect address of the principal oftice of the Limited Lisbility Company ES: . = -
';:_- : [ep] -
Principal Office Address: Mailing Addriss: & " 1;3\ ~
2037 E ATLANTIC BLVD k34805 ' 2637 E ATLANTIC BLVD #34805 . ot
POMPANQ BEACH, FL 33062 POMPANO BEAGH, FL 33062 o ["“““1
gt
-—._‘ . .-::‘ [r
£ ‘(-,J =
_ RS I
ARTICLE II[ - Registered Agenl, Registered Otfice, & Registered Agent’s Signature: e

{the Limited Liability Company cannol serve 4s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.Q. Box ROT acceptable)

NAPLES FL 34012
Cily Zip

Huving been named as vegistered agent and to uccept service of process for the above stated limited liability company af
the place designated in this certificate, 1 hereby uceept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating 1o the pruper and complete performance
of my duties, and I um fumiftor with @id accept the obligations of my position as registered agent us provided far in
Chuapier 605, I.5..

Apents and Corporations, Inc.

gisteréd Agent's Signature (Required)
John L. Williams, President

By:

(CONTINLUIED)
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ARTICLE IV-
The name snd address of cach petson authorized to manage and conttrol the Limited [ iahility Company:

Tie: and Adares
"AMBR" - Authoized Member
"MGR" » Manager
MGR BRANDON DAVIDSON
2637 E ATLANTIC BLVD #34605

POMPANC BEACH, FL 33062

TaReg s

T

oSN 4 e

(Use attachinent if necesyary)

v RIS atimrte o bl e it

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
{If an effactive date is fisted, tha date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE Vi: Ot}_ler pmvisions, if any.

REQUIRED'SiGNATURE:% C/ : /)/O é
Wit VS L o
- Vv

Signature of a member or an authorized representative of a member.
(Lo accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document

constitutas an afMinmation ppder the penaltics of perjury that the facts stated hersin are true.
I amn aware that any false information submitted in a docurnent to the Depariment of Siate

gonstitutes & third degree felony aa provided for in 5.817.155, F.8.)

) BRANDON DAVISON
Typed or prinled name of sighes
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Fiting Fees’
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificale of Statys (Optionai)
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