(Requestor's Name)

(Address)

(Address)

|

{CityfState/Zip/Fhone #)

[]Ppckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RIS T W SO I v e SN iy
LS b b Rt B S8 8 Pl et L0 Y

INEATIRTAL

400382091734

-



COVER LETTER

T0): New Filing Section
Division of Corporations

HDream Room Concierge LLLC

SURIECT:
Name of Limited Liakility Company

The enclosed Articles of Organization and feels) are submitied for Aiing

Please return all cormespondence concerning this matter to the following

Rubin Gray

Nirne ot Perenn

Dream Room Concierge LEC

Firm/Company

4160 Timber Valley Wy

Address

Lakeland/FL 33814

Citv/State and Zip Code

nfoi@dreamroomeoncierge.com
E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please cale

Ehi 237-2946
at{ )
Area Code

Robin Gray

Name of Person Davtime Telephene Number

Enclosed is a cheek for the fodlowing amount:
OS160.00 Filing Fee.
Certticate of Status &
Certified Copy

tadditional copy is enclosed)

OIS I55.00 Filing Fee &
Cerutied Copy
tadditional copy is enclosed)

CIS130.00 Filing Fee &

=$123.00 Filing Fee
Centifieate of Status

s
Mailing Address Street Addresy - =
New Fitina Section New Filing Section Division .- it
Division of Corparations The Cenwre of Tallahasses ; Tl
PO Boy 6327 24135 N, Monroe Streei, Suite S10 .
Talahassee. FL 32314 Tallahassee, ¥1. 32303 RS
=~
)

!



ARTICTFS OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE |- Name:
The nime of the Limited Liability Company s

Dream Koo Concieree LLC

eNvust contain the words “Limited Liabilisy Company, “LL.C.7or “LLC™

ARTICLE L - Address:
The mailing address and street address of the principal office ot the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
4160 Timber Vallov Wav 4160 Tunber Valley Way
Lakeland. FIL 33811 Lakeland, F1L 33811

ARTICLE 11l - Registered Agent. Registered Office. & Registered Apent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Robin Grav

Name

4160 Timber Valley Way
Florida street address {P.O. Box NOT acceptable)

{aketand Fl. 33811
Cny Stuie Zap

Having been named as registered agent and o aceept sorvice of process for the above stated limited fiabiliny company at the
place designated in this certificate, hereby accept the appointment as registered agent and agree te aot in this capacine. |
Jurther agree i comply with the provisions of all stetutes relating to the proper and complete performance of my duties. and |
am familiar with and aceepi the obligations of piv pexition as regisiered agent as provided for in Chapier 603, F.5..

Repistered Agent's Signa’lg_r_u_(REQU[RED]

(CONTINUE




ARTICLE V-
The name and address of cach person zuthorized o manage and conirol the T oited Biability Compans

Tide; N ¢ Address:
“AMBR® = Authorized Member
UNGR™ = Manager
MGR Robin Grav
4160 Timber Vallev Wov
lakeland. FIL 33811

AMBR James Matnews
4160 Timber Valley Way
[_akeland. FI 33811

{Use attachment it necessarvi
JOPTIONAL)

ARTICLE V: Effective date. i other than the date of Nling: March . 2021
(If an effective date is listed. the date must be specific and cannot be iore than five business days prior to or 90 days after

the date of filing.
Note: [f the dote iaserted i this block doces not meet the applicable staatory filing reguirements. this date will not be listed as

the document’s etfeetive date on the Department of Stade’s records.

ARTICLE V1 Other provisions. it any.

Bl‘swlmrng|(;_\‘,.\‘ll'IURli: P

A . N -~ . -
& Nignature of a member or an authorized representative of a member.
This documeni is eaccuted in accordunce with section 605.0203 (1) (b), Florida Statutes.
| am aware that anv false information submitted in a document 10 the Departiment of State

constitutes a third degree felony as provided forin s 8171535 8.8,

James Matthews

Typed or printed name ol sicace

o ey

Awgent



