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ARTICLES OF ORGANIZATION - S
FOR SRR=J
FLORIDA LIMITED LIABILITY COMpPANY, = =
ARTICLE I - Name: - :-
The name of the Limited Liability Company is: =
Little Dreaners Brhay; - i
(1 e Mmerg Nl \“W‘ﬂl Cey; e LLe.

- ARTICLE II - Address: |
The mailing address and street address of the Principal office of the L nited Liability

95200  Owereeas Higlway — Unit (o
Kc/\/ Lﬁr’é{’,a = 54‘3037

ARTICLE I - Registered Agent, Registered Office;
The name and the Florida street address of the registered agent are: /11 Limited Liability

Company cannot serve as its gwn Registered Agent. You must designate an individual or another Susiness entity
with an octive Florida registration.}

bé}f’!dq -A?o d’f”t?uez AG/’/)(Z_
203 20 /pVCf‘SC//IS #/‘64 WAy L//?/'/ ;;

Key Lam, w7 %3057
4
ARTICLE IV o
The name and title of each person authorized to manage and contro! the Limited
Liability Cornpany: (MGR or AMBR)
Daroy  Rodrigyes  Aope, (Amnse)

A
Dac/mi' Torred / (\F’\M 3 )
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Required S5 _

Signature of a member or an authorized representative of 2t member.
In accordance with sect_ion 605.0203 (1) Cb)., Florida

-

Statutes, the execution o this document
constitutes an affirmation under the penalties of perj i

perjury that the facts stated lierein are true.

&’7‘?‘7 Z&ﬁpf‘fqygz 40/'6'2 _
T/yi:ed or printed'name of signée

Registered Agent’s Signature (REQUIRED)
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