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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 3 - Name: ey
Tihe nanme of the Limited Liability Company is: [
Ta
=
DREAM CHASERS RECOVERY, LLC L f; f{‘j‘ e
£ i
e i
A - B
- ok 1 LI
ARTICLE 11 - Address: =S
The muiling address und street address of the principal office of the Limited Liability Companyis. &2 == e
I
. . jeris 1 (&)
Principal Offiec Address: Mailing Address:
800 Scotia Dr Apt 303 800 Scotia Dr Apt 303
Hypoluxo FL 33462 Hypoluxo FL. 33462

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

unother business entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are:

SunBiz Support, LL.C
16913 Lakeside Drive
Montverde, FL 34756

Having been named as registered agent and (o aceept semvice of process for the above siated limited Hability compenry af the
place desigrated in this certificale, | hereby accept the appointmeni as registered agent and agree (o act in this capacily. 1
JSurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my diities, and |
am famtliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Gina Jenkins, m \&W‘é‘

Registered Agent’s Signatufe (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Timited Fiabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager

AR Carlton D Harkness
800 Scotia Dr Apt 303
Hypoluxo FL 33462

AR Darian C Ballough
80O Scotia Dr Apt 303

Hypoluxo FL 33462

(Use attachment if necessary)

ARTICLE V: Eflective date, il other than the date of ftiling: . (OPTIONAL)
(I un effective dute i listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Notc: If the date inserted in this block does not meet the applicable statndory filing requirements, this date will not be listed as
the docuinent’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, il'any.

REOUIRED SIGNATURE:

Electronic Signature: //5/ Carlton D Harkness

Signature of 4 member or an suthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida S1atutes.
1 am aware that any [ilsc information submitied in o decumeni 1o the Department of State
constitules 4 third degree felony as provided for in s, 817,155, F.8.

Carlton D Harkness
Typed or printed name of signee
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