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ARTICLES OF QRGANIZATION FO FLORIDA LIMTTED LIABILTEY COMPANY

ANTICIE F- Name:
Ths same ot ihe Limjted Liabihity Company is:

DREAM HOUSE DESIGN 1, LI.C

ited Linhitiz, Coinpany, il

{Must crd with the words “Lim
ARTHCLETE - Address:
et address of the principal ofive of the Linuwd Liabthty Company s,

The railing address and stie
Principal (Office Address: Mailing Address:

22222 S 132 AVE 22227 S 132 AvE
LAM FL 33170 LIEAMEL 33100

I - Registered Azent. Regivicred Office, & Rl‘vmuvd Agent’s Sicniture;
Zevisizred Apent. Yo must designate an indisdoat or

ARTICLE
(Tha i r.‘mtc" Liahitizy Company cannnt sorve 23 i1z owni

nozher busizss entity wid 2noactive Fieddaegistation}

Florida stieet wddress of (e redqisterad ageni are

ILEANA ). SANCHEZ
N

The name and <he

2222z 8W 132 AVE
Florida street address (D0 Box NO aveepia blct

FALAMI 33176

e, i
il b

City

Hoving heon igmed o3 vegiviered ayent and o ra{cc,‘" serviee of precesy i de aleve sinned liced SphIt compoiny e e
i e ggpastoniesd @5 1egsred agent and agree 1o act B his copagion [
s dasics, g |

AN e PRRCE GG COMPICTE DO SIS

place designaied i this cordincate. { iaveby acey
Jiriher agree io comphowith e provisions of el atassies rein
wnt famife anioh and vecept the obdigailons oy posiiioi s vy sitored agens as proviaee for i Chapies 803 F Y
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ARTICLEIY.
The name and address of 2ach pensen aviborized W manags and contre! the Limited Linbilivy Company.

Tidle: Nanw antf Addyess:
TARIBRY = Amilorized Mawper
"RIGRT A Manager
AMBR ILEANA [ SANCHEZ
22272 S 137 AVE

LilAnG FL 33170

{Lise arachnientif necessany)

ARTICLE YV Edcctive date, if other than the date of g, SOPTIONALY

(If an effective date is listed. the date nwst be specific 20d cznnot be mare than five business days prior to ar 90 days aiter
the date of fillng;

Note: ¥ the dute Inveried in this biock does not mee: the applicable stawunny (ing requiremests, this date will net be listed as

the document’s ¢’ Tective date on the Department of 7 81ae s Fecords

ARTICLE VI Giler provisions i any,

REGUIRED SIGNATURE:

L2/ < AN DEnciey
Sign: wtere of a member or an gAthorized tepre(y\nme ol a n‘em!.-er.
This documen: is execlties in accordance with section 63,0203 (1) (o). Florida Staites.
I amawars that any falee informatan submiited in 2 document w the ! )r-pa il of Stawe
constiztes o third degree fetony as provided for in s 817155 F 5,

lLEAMA L SANTHEZ
Typed or printed fzmez ol s

il e AT

$122.06 Filing Fee for Articles of Organization and Dasignation of Registered Agent
30,66 Certified Sopy (Optional
5.0t Certificate of Status (Optional)
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