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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | - Name:
The mame of the Limited Liability Company js:

Daydream Asscts LLC
{Must conatin the words “Limited Liability Company. “L.1..C.." or "L1.C.7)

ARTICLE 11 - Address:
The mailing addiess and street addiess of the principal office of the Limited Liability Company is
Mailing Address:

1300 Brickell Bay Blvd Apt 3200 1300 Brickell Bay Bivd Apt 3200
Miami, FL 33131

Principal Office Address:

Miami, FE 33131

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signatuie:
(1he Limited Liability Company canngl serve as its own Registered Agent. You must designale an isdividual or

another husiness entity with an active Florida registration.)

Ihe name and the Florida sireel wldress of the registered agent are:

Shari Weinsicin
Name

1300 Brickell Bay Blvd, Apt 3200
Florida sireet address (P.O. Box NOT acceptable)

FL 33

Miasi
City Stalc Zip

Havitgs hoen memed s registered agent and 1o aceept service of process for the above staled it lability compom:of the
place designated in this ceviificate. [iereby accept the appoiniment as registered agent and agree to act in this eapacity |
further agree to congrly with the provisions of all statutes retuting o the proper and complete e foronce of wy duties, ond |
aont fernificn witht and aeceplt the obligations of nie position as registered agent as provided for in Chapter 603, 15

N

Registered Agent’s Signatore (REQUIRED)

{CONTENUED)




ARTICLE IV

The name and address of each peison

aurhorized to manage and contral the Limited Liability Company:
Tite: ! '
"AMBR" = Authorized Member
“MGR" = Manager

MGR

Shart Weinstein

1100 Brickeli Bay Bivd Apt 3200
Miami, FL 33131

MGR

Lee Weinslein
1300 Brickell

Bay Blvd Apt }200
Miaou, FL 33131

{UIse attachmen: if nccessary)

ARTICLEY: Effective date, if other than the date of filing:

{10 an effective date is listed, the date must be specif
the date of filing.)

AUPTIONAL)Y
¢ and cannot be more than fivebusiness days prior to or %) tays aficr

Note; [fthe date inserted in this block does not meet the applicable statutory tling requireimients, this d
the document’s effective date on the Department of State's records.

ate will not be listed as
ARTICLE VI Other provisions. it any.

WSI(:NA‘I'U?C:' ] N, W\_&(’&_ﬂ

Signature of n menber or an authorized representalivesf 2 member.

I'his document is cxectited in accordance with section 605.0203(1) (), Florida Staintes

| am aware that any false information subminted in a documen to the Depanment of State
constitutes a third degree felony as provided for in s.817.155.F.§

Shari Weinstemn

Typed or printed namc of signee

Filing Fees.

5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optional)
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