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ARICLESOF ORGANIZATION FOR FLORIDA LEVITED LIABILITY &)M PANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

DREAMLIFLL REALTY  LLC
Mailing Address:

The mailing address and street address of the prancipal oftice of the Limited Liability Company is:

ARTICLE 1l - Address:
Principnl Office Address:
1391 Sawgrass Corporate Parkway
Sunrise, F1. 33323

1391 Sawgrass Corporate Parkway

sunrise, F1, 33323

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as s own Registered Agent. You mast designate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:
C T Corpuration Syswem
Mo

1200 South Pine Island Road
FFlorida street address (P.O. Box XOT acceptable)
Florida 33324
Zip

State

Plantation
Ciy
Huving been named as registered agent and to aceept service of process for the above stated timited liahilite company et the
place designated inthis certificate, ] hereby accept the appoimmenr as registered agent and agree 1o actin #is capacity. |
Jurther agree to comply with the provisions of ull siatutesrelating to the proper and complete performunce of my duties, and |
am faniliar with and acoept the obligations of my position ay registerod agent as provided for inClgper 603, 7S

_%\"‘—LM-_,.CH-&- -

C T Corporation Sysiem
By:
Registered Agent’s Signature (REQU!IiEp)

Madonna Cuddihy, Assistant Secretary
{CONTINUED)

FLOAY - Q1155 @u Woh=s Mlowcr nles



To: 18505176:;81 Pago: 40l 4 2023-01-08 10:16:33 CST 19542080845 Frem: Ranae McGraw

The name and 2ddress of ench person authorized to manage and control the Limited Liability Company

ARTICLE IV,

Jitle:
"AMBR! = Authorized Member
"MGR" = Mannger
MGR Howard Schwartz
226} _Sheridan Street-Suite 210
Hollvwood FL 33143
MGR Robert Batogh :
rass Corporate Parkway
Sunnse EL 33323 :

-Peter Ventre

MGR
1949 5215t Ave.
Font Lauderdsle FL 35316

(Use atiachment if necessary)
{OPTIONAL)
ys prior (0'or 90 dayy after.

ARTICLEV: Effective dmc ifother than the date of filing:
(i an effective date is hsted, the datc must he specfﬁc and eannot be nore thas five business da

the dnu of ﬁhng.)

Nﬂg If the date.inserted in this block- ‘docs not meet the applicable statntory filing requirements, this datc will not be listad a3
the docuiment's ffective daie on. the Departmem of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: :

Signatare of a member or an authorized representative of.a member.
This document is executed in accordance with seétion 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stme

constitutes 4 1I'urd degree felony as provided for in=.817.155, F .3,

Hound Scebomiz

Typed or printed name of signee e
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$125.00 Filing Fee for Articles of Orgux_liz:nion and Desigrintion of Registered Agent

$ 30.00 Certified Copy (Opthanal)
S 5.00 Certificate of Status (Optional) :
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