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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name:
Tho name of the Limited Liubitity Company is:
Dreamstone Acquisitions [1, LLC

The muling address and streel address of the principel office of the Limited Liability Corapany is:
Mailing Addresws:

(Must contain the words “Limited Liability Company, *L.L.C..” o1 "LLC.7)

ARTICLE 11 - Addreass:
Princlpal Cffice Address:

3913 8. Trask Swreet
Tarpa, FL 336) ]

3913 S, Trask Street
Tampa, FL 33611

ARTICLE i1 - Registercd Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company carmot scrve as is own Registered Agent You must designate an individua! or

another busmess entity with an active Florula regisiration.)

The name and the Flonda street sddress ol the registered agent are:
Veorp Services, 1L1.C
Nax:

5011 South State Road 7, Suite 106
Florida street addsess (¥.03. Hox NOQT uccepiable)

FL 33314
Zip

Davie
City State

Having been named as registered ageni and 10 accept service of process for the above stated limited liobility company uf the

Flace dexignaled in ihis certificate, | hereby accept ¥he appointment as regisiered agent and agree to act in this capacity. |

Sarther agree to comply with the provisions of all siot tes relating tor the proper cndd complete performance of my duties, and |

a faoniliar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.
g
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The nume and adkiress of eech person authorized to manage and control the Limited Lisbility Commpany

ARTICLE IV.

Title: .
*AMBR" = Anthonzed Member
-"MGR™ = Monoger ) IR
AMBR s -~ Yehano Joseph
B : : INIS. Tragk Street
Tampa, FL 33611 -

(OPTIONAL)

- . (Usc anachment if NECCRSATY)
ARTICLE ¥: Effective date, if other than the date of fihng:

the datc of fillng.)

Note: [fthe date inserted in {hzs block does not meet the applsoablc statytory f'*mg requireents, this du!c will not be. hslcd as
the ducument’s effective dale on the Dcpamm:m of bm e's rucurds :

ART[CLEW (rher provisions, if any.

REQUIRED sm% -
) Signature of a member or an auvthorized represeniaiive of a member.
Thas decument is exceculed in accordance with section 605.0203 (1) (b), Florida Statumics. |
Fam aware that any {ulse information submitied in 2 document to the Department of State

constitutes a third degree felony #s provided forin 5,817,155, F.S
o r2 .
Ta00 Ko loywy i

Typed ur printed _:mmc ol s:g‘m:: _

Sl 25.00 Flling Fex for Articies of Orgm_t‘u:ltmn and Dcslgnauon of Regutered Agent

$ 30.00 Certifled Copy (Optional)
-3 5.00 Certificate of Status (Optional)

. (If an effectlve date is h:tcd the daie must be 1pct|ﬂc md cannot be more lhan five bustntu days pmrm or 90 dnvs nﬁ.er
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