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ARTICHLES OF ORGANIZATION FOR FLORTDA LIVITED LIABILITY COMPANY

ARTICLEI - Namne:
The nama of the Litited Linbility Conpany ls:

Captiva Dreaming, LLC
(Miust ond with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.*)

ARTICLE JI - Addresst
The 1ntling address and street address of the prinetpal oifioe of the Libited Liability Company js:
Mpollinpg Address:

Principal Offlce Addreas:
337 Garden Oaks Blvd, #39722 337 Garden Oaks Bivd, #30722

Houston, Texas 77018

Houston, Texas 77018

ARTICLE i - Rogistorsd Agent, Reglitered Offtce, & Reglitered Agent's Signature:
(The Limited Linbility Company cannot gervo as its own Registered Ageat. You must designato.on individual or

another business entity with an activo Florida reglstration.}

The name and the Florida siroet address of the roglstencd sgant are:

Capitol Corporate Services, Inc.
Name

155 Office Plaza Dr Ste A
Florlda atrect nddress (P.O. Box NOT peeeptable)

Tallahassee, FL 32301
City Slate Zip

Having beennamed ax registered agemt and (o accept service of process for tha above siaed mlted lability company af the
place designated In thiy certificass, T heraby acoept the appoiniment as reglstered ageit and agree o actIn this copacitn. 1
Jurther agrea 1o comply with the provisions of all statutes reiating te the proper and cowmplate performange of my dufies and

am fnmiliar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S.
Teresa Sharpley, Asst. Sec. on behalf of

5 Services, Inc.

i
Reglstered Agent a/Sigh nm(nnqumzn)
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Taresa Sharpley 800-662-0275

The name end address of each person authorized to mannge and control the Limited Liability Company:

ARTICLE IV-
Name and Addresy.

Christopher A. Howard

Thile:
* AMBR" = Authorized Member
MR = Manger 8422 Raylin Dr
aylin Drive
Manager Houston, Texas 77055

(Use attachment {f neceasary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date s listed, the date mmst be specific and cannot be more than five bosiness days prior to or 90 days after
Note: If the date inseried in this block does Dot meet the applicable statutory filing requirements, this dats will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
Signature 0T & thenibdr or an authorixed np‘reieii?ldva of & member.
This document is executed in accordance with sectinn 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to ths Departnent of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

Christopher A. Howard
Typed or printed name of signec

$125.00 FiMing Fee for Articles of Organization and Designation of Registared Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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