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COVER LETTER

T Noew Fifing Section
Drivision of Corporations

The Dreaming Pen [LLLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Elizabeth M. Hamelin, Paralegal Coordinator

Name of Person

ogan Lovells US LLE

FirnvCompany

335 13th Street, MW

Address

Washingten, DC 20004

City/State und Zip Code
cristyd FR62G gmail.com

E-mail address: (1o be used for future annual report notification)
For further informuation cancerning this matier, please ¢all:
Beth Hamelin 202 637-6881

atl )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

TI5123.00 Filing Fec Z15130,00 Fiting Fee & ES155.00 Filing Fee & O5160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Bon 6327 3415 N, Monroe Street. Suite 810
Tallahassee, FIL 32314 Tallahassee. F1. 32302

FLUAZ <k 16 2020 Woliess Kluner Hinbine



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/19/2022

Acc#l20160000072

o A

Name: The Dreaming Pen LLLC
Document #:
Order #: 14596526

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Cenrtified Copy of

Apostille/Notarial
Certification:

HgEjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

The Dreaming Pen LLC
{Must contain the words “Limited Liability Company, “L.L.C.7 or "LLCT)

Muiline Address:

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Prinvipal Office Address:
12500 Cvpress 1sland Wav 12500 Cvpress Island Way
Wellington, FI. 33414 Weltington, FI. 33414
N =2
%Y =
ARTICLE M - Repistered Apent, Registered Office, & Registered Agent’s Slgnuture: g f;gruv:f
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or - £
another business entity with an active Flonda registration.) — o7
v
. . . R
The name and the Florida street address of the registered agent are: - e
x T®
(T Corporation System n uen
Name e z
o

1200 South Pine Istand Road
Florida street address (P.O. Box NOT acceplable)

Plantation Florida
City Sue Zip

Heving been named as registered agent and to accept service of process for the ahove swted limited lability companyat the
place designated i this certificaie, [ hereby accept the appointment as registered ugent and agree to act in this capacity. f
firther agree to comply witl the provisions of ali stanedes relating 1o the proper and complete pesformeance of my duties. and |
ant fantilicr with and aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5.,

C T Corporziion Sysiem

v Qoo Flynn

/chistercd &5 ent’s Signature (REQUIRED)

(CONTINGED)

FE332 004 1h 2020 Waltets Kluw er Dabie



ARTICLE V-
“The name and address of each persan authorized o manage wnd contiol the Limdted Linbility Company;

+

Il-il -
TAMBRY Awthorized Member

CMOR® Manager
AMBR & MGR X Cristing Danguiliecyurt
TA00 Cypress Island Wan 0 L

We
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(Lise attachment il necessary o ;:' =

ARTICLE Ve Ellective date i€ other thaa the date o nhine __ . S (OPTIONALY =

(I an effective date is listed, the date ot e speeific and cannot be more than fis e business duvs prior 1o or 90 days afier

the dute of fiking,)
Note: 11 the dite inseried in shis block does notmeet (e applicable statutors Tiling requitcuients, tis daie with nop be listed as
the document’s etfective dage on the Department of State’s records
ARTICLE Vi Other provisiuns, b uny.
_— P S - - .
REQUIRED SIGNATURE:
R4 ‘
S — ﬁ\"_ A
Sigmuture of o meber n'r,n(n wuthorized n:pn:wnlnliw of w member,
e with section AS.0203 (1) (h), Florida Statutes.

Phis docenient is exeented in accord:
{am aware that any filse inforiation cubmitied in a document to the Depanment of State
Jed Top in s B17 185 F.S

comstitutes o third degree 1elony as provi

Cristina Danpuitlecoyrt, AMBR& MGR —_
Typed or printed name of signee

S126.00 Filing Fee fur Articles of Orpanization and Designation ol Registered Apent
S 30,00 Certified Copy (Optionaly
5 500 Cortificate of Status (Optianab)

SR RlE



