2020-11-13 20:23:33 (GMT) 13053284774 From; Yanet Avila

-To: - Fhge 204

Drvision of Corporations

Note: Please print this page and asc it as a cover sheet. Type the fax audit number
{shown below} on the top and botiom of all pages of the document.

{((H20000393949 3)))

OO RO L AR

HZOO03F3F483ABCH

l Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover shcet.

Te:

Division of Corporations
Fax Mumber : {85@)617-6381

L
Lr
“) Account Name : EXPRESS CORPQRATE FILING SERVICE INC. s
NE Account Number : 120080009145 =
éi? Phone : (385)444-4994 =3
Fax Number : (305)444-4877 S
A3 - M
— — ;‘:
S =*inter the email address for this business eatity xo be usaed for future-’ L 1
- annual report mailings. Enter only one email address please.¥* o o T
= e ! = O .
< : —_—
o~ Email Address: ot —
(&
: e [=s
FLORIDA LIMITED LIABILITY CO.
DREAM HOME PROPERTIES, LLC
[Cenificate of Status : 0 ;
; 16201 Certified Copy | 1
: Page Count 03 '
T. SCOTT [Estimated Charge b S155.00 __g

Electronic Filing Menn  Corporate Filing Menu



Page 3 of 4 2020-11-13 20:23:33 (GMT) 13053284774 From: Yanet Avila

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nmne of the |,imited Liability Company is:

DREAM HOMPE PROPERTIES, LLC
(Must contain the words “Luaited Liability Company. "L .L.C.." or "L.LC.T)

ARTECLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay is:

Principat Office Address: Mailing Address:
1005 NE TTH AVE, 1003 NE TTH AVE,
CAPE CORAL. FL 33502 CAPE CORAL, FL 33300

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
anuther business ensity with an active Flarida registration. )

‘The namw and the Floridu street address of the registered azent are:

ALSTIN KNIGHT

Nume

13 NE TTH AVE
Fiorida street address (P.Q. Box NOT acceptable)

1909
ip

CAPE CORAL FL
City State

&4 |

Herving hoon named «s registered agent and 10 geeept service of process for the obove steted limied lichilite cumpany w the
Lo desivnared in i cortificate, [ hereby eecept the appuintment as registered sgong and gyree 1o awt in this cupuciy. [
s b & & Y A
further avree to comply with the provisions of af! staiutey relating fo the praper end complate performance of my dutivs, enal

am Jamitiar with and aecept the obligutions of my posiion as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signamre #0 UVIRED)

(CONTINUED)
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ARTICLE 1Y-
Fe nane and address of each persen zuthonzed o manage and conirol the Limited Liability Company:

Title:  Address:
"AMBR" = Authorized dMember

"MGRY = Manager

MOR AUSTEN ENIGHT,
NS NE 7TH AVE,
CAPE CORAL. FL 33908

{Use attachment it necessary)

ARTICLE Vo Lifective daie. il other than the date of filing: 110972020 ACPTIONAL}
(If an effective date iy listed, the date must be specific and cannot be mare than five business days prior tu or 90 days after

thedate of filing.)
Note: [fihe date Inscried o this block does not meet the applicabls starutory filing requirements. this date will not be listed as

the decument’s effective date on the Department of State’s revords.

ARTICLE ¥1I; Cther provisions, if any.

REQUIRED SIGNATGRE: m /W

Signuature of 2 member or an avthorized rghfesentative of a member,
‘This document is executed in accordance with seclfon 605.6203 (1) (b). Florida Staiutes,
I any aware that any false information submirted in a document o the Departowat of State
constituees a third degree felony as provided for ins.817.153, F.5.

AUSTIN KNTGHT
Typed or primed name of signee

Filine Fegs:
8125.60 lFiling Fee for Articles of Orgarization and Designation of Registered Agent
S 30.00 Certified Copy (Qptional)

S 5.00 Certificate of Status (Optionul}



