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ARTICLES OFORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE ] - Name: Ze. o
The name of Ihe Limited Lisbilkty Company Is: Ly % Cor
S x5 '
i ':M [ ;'::f
585 Dream, LLC ‘ D5~
(Must end with the words “LImited Liability Company, “L.L.C.," or “LLC.") i & E ok
ARTICLE £} - Address: ~uo= T
The malling address and street address of the principal office of the Limited Liability Company is! % ;3 .&:'
Seh &
Pringipal Offiee Adirees Maling Addres; =
10959 'W. Beloit Road ] 10050 W, Beloit Road
Greenfiold, W1 53228 _ _ Qreenfleld, Wi 33228

ARTICLE 11l - Registered Apent, Reglstered Offize, & Registered Agent's Signaturc:
(The Limlted Liability Compapy cannot serve as ita own Reglatered Agent. You must dasignate an individual or
another business ontity with an active Florida registration.)

The name and the Florida street address of the reglsiered agent are:

Satvator, Woad, Bucke], Carmichael & Lottes
Naine

2132 Strada Place, Fourth Floor
Florida stroet address (P.0. Box NQT acceptable)

Neples Flonida 34108
City State Zlp

Having baen named a3 registered agant and to acespt service of process for the above siated linlted labillty compeny af the
Dlace designated In this certificate, [ hereby accep! the appoinmient as regisiered agent and agree 1o act In this capucity. 1
Jurther agree to comply with the provisions of all staiuivs relating 1o the proper and complete performance of my dutles, and 1
am familiar with and accept the obligallons of my position ax registered agent as provided for in Chapter 603, F.5.,

FHA =

Registered Agent's Signature (REQUIRED)

{CONTINUED)
Pape1ofl
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ARTICLE IV- S
The name and address of each person authorized to manage and coniral the Limited Lisbility Campany%,f?j_ T
= i = J—
Title: Numg nnd Addrasst R
"AMBR" = Authorized Member - !
"MGR" = Manager Men ;
MGR _ ' Fredriek P, Mansko L & v
10050 W, Boloh Rowd_______ me = O
Graenfiold, W1 $3228 ' i i s
S B
™
(Use attachment If necessary)
ARTICLE ¥; Effective date, if othor than the date of filing: . (OPTIONAL)
(If an eMfective dnte is listcd, the date must be specific and cannot be move than five businesy ¢ays prior to o 90 days after
the date of filing.)

Notr; Ifthe date Inserted in this block does not meat the applicable siahitory filing requirements. this date will not be listed ns
tie docament’s effective date on the Depayiment of Stote’s records.

ARTICLE V1: Other provisions, if any,

Ws:cm% | %A’(L

Signature of a member ok an authorized representative of a member.
This document is executed in acoordance with section 6035.0203 (13 (b), Plorida Statviss.
1 am aware that any false information submitted in n documant 1o the Department of State
tonstitutes a third degree felony as provided for in 5.817.155, F 8,

Frederick P. Manske
Typed or printed naine of signee

$125.00 Filing Fee for Arteles of Organization and Designatlon of Registered Agent
$ 3008 Cerilfted Copy {Optional)
3 3,00 Certificate of Status {Optional)
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