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DATE 03/18/2020

“WALK IN*

ENTITY NAME DREAMEXOTICRENTALHOLDINGS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl Cpy
garlf/ﬁ'w’ gﬂ/’;
&raﬁba&, af Status

“FLEASE OBTAN THE FOUOWING FOR THE ABOVE ENTTTT™

&r&ﬁ'&c{ 67"/"? atf Arte & Anerdments
Certificate of Good Stending

VAPOSTULE / WOTARAL CERTIFICATION ™

COUANTRY OF DESTINATION
. WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Floase cal? Tima at the above rumber fof any fssues or concerns. 7 hank $oa 50 mueh!




ARTICLES OF ORGANIZATION FOR F1 ORIDA I IMITYD LIABILITY COMPANY 2{_[25 HAR ] 8 AH g, 20
ARTICLE 1 - Name: Crpe e

o . . LY S L TAT
Ihe mame of the Limpted Liubility Comprany is. s ; SHATE

DreambxaticRenudHoldings, LG
(Must contain the words “Limited Liability Company, "LLL.C.." or “LLC.)

ARTICLE 11 - Address:
The mailing address and sireer address of the priacipal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
2448 Silverchase Dr., Ap 3 2448 Silverchase Dr., Apt. 3
Orlando. Fl. 32808 Orlando, F1. 32808

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration. )

The name and the Flarida sireer address of the registered agent are;

Kimberly Gitbert

Narme

2448 Silverchase i Apr, 3
Florida street address (PO, Boy NOT acceptable)

Orlando £l A250%
Ciy Stae Zip

Haveng been namied oy registered agent end (v accept service uf process for the abave stuted limited lability company ar e
plave designaled in ity certificate ieredn aveepi the appoiniment as 1egistered agentand apree 1o g this capaciie |
further sgree i comply wail the pravisions of all statutes relating 10 the proper and complete perfurmance of my dines, and |
dam fersedas wide aned accepr ghe olriiyanions ufr)y.u;{i! t ds registerved ageni ax provided for in Chapter 603, F 8.

iR
A
/' =S Kirnberly Gilber

) k ch‘,j.xlcn{fﬁgd':('s Signagure (REQUIRED)

(CONTINUED)



ARTICHE IV
Uhe name and address ot each pesson authonzed o manage and control the Lanuled Liababiy Company

.I.. I" t‘.!u": lull asld[slﬁs-
"AMBR = Authonzed Membe
“MOR" = Manager

AMBR Kimberly Cilbert _
2448 Silverchase Dr., Apt. 3

Chlando, FL 32808

e attachamwent if accessury)

ARTICLE Ve Eiecuve dawat other than the date of filing: JOPTHINAL)

(f an effective date is listed, the dote must be specilic iand cannaot be awre than five business days prior te ar 200 days afte

the date of filing.)

Note: [ the dake inserted oo this block does notmeer the spplicible statutory filing requirements. this date wiil no be histed as

the document’s effective date on the Department of State's 1eeornds.

ARTICLE VL Cither provisions, if any

RUOQUIRLED SIGNATURE: i

Signature of 9 member or an authorized representative of a member.
This document s executed in accordance with section 603.0203 (1) (b}, Florda Statutes
I am aware that any false information submitted in a document io the Depariment of St
constitutes o third degree felony as provided for in s 817135 F.8

Ed Tsuji. Authortzed Representative .
Typed of pnnted name of signee

Filing Fees:
125.00 Filing Fee for Articles of Organization and Designalion of Registered Agent
A0 Certtfied Copy (Optionaly
2.00 Certificate of Status (Optional)
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