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Account#: 120000000088

Date: 01/17/2023

Name: Merritt Walker

Reference #: 1884730

Entity Name: DREAMQUEST ENTITLEMENT FUND LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other
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COVER LETTER

TO: New Filing Section
Division of Corporations

DreamQuest Enatlement Fund LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and feels) are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

Scott Banta

Name of Person

DreamQuest Entitlement Fund LLC

Firm/Company

97 Hickory Tree Rd.

Address

Longwood. FI. 32750

Ciy/State and Zip Code
shanta@ddgtn.org

E-mail address: {to be used for future annual repont notification)

For further information conceraing this matter, please call:

Scott Banta 407 947-9722
at ( }

Name of PPerson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

TJS125.00 Filing Fee CI8130.00 Filing Fee & (38155.00 Filing Fee & {18160.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Pivision of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

hor "LRCT)

DreamQuest Entitlerment Fund LLC
{Musi contain the words “Limied Liabitity Company. *1..1L.C

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
287 Hilltop Dr.
Lonewood, FLL 32750

i

287 Hillwop Dr,
Longwood. FLL 32730
oy
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ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.)

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

éa :’7 !J\] L] !"\l"ﬁ

Cogency Global Inc.
wame

115 North Calhoun St.. Suite 4

Florida street address (P.O. Box NOQT acceptable)

Tallahassce FL 32301
State Zip

City
Having been named as registered ugent and 1o aeeept service of process for the above stated limited liahiline company at the
place designaied i this certificene, [ hereby aceept the appoinmient as regisiered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all statiaes refating to the proper and complete performunce of my duries, and

am fumiliar with and aceept the obligations of myv position us registered ugent as provided jor in Chapier 603, F.N.

yM&(/@%}L Merritt Walker. Asst. Secretary
Registered Agent’s Signaure (REQUIRED)

(CONTINUED)



The name and address of ¢ach person authorized to nmanage and control the Limited Liability Company:

ARTICLE V-

“Lidle:
"AMBR" = Authorized Member
"MGR" = Manuger
MGR DheamQuest Tiny Neighborhoods, Ine,
ST HickorvTree RA._ ..
Longwood, FLL 32730
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(EIse attachment if necussary} -l

-
AQPTIONAL) o ,E

ARTICLE Vi Effective date, if other than the date of Rling:
{17 an effective date is iisted, the dute must be specific and cannot be more than five business days prior to or 90 daysofie

the date of filing. )

Note: If the date inseried in this block does not meet the applicable statwiory filing requireinents, this date will not be listed as
the document’s effective date on the Department ol State’s records,

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE.:
Lt 8 F
r or an authorized representative of a member,

This document is executed in accordance with section 6050203 {1) (b}, Florida Statutes.

Signature of 2 men
I armm aware that any false information submitted in a document to the Departraent of State

constitutes a third degree felony a< provided for in 817,135, F.5,

Ruth Remenar
Typed or printed name of signec

Filing Eges:

3115.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent

$ 30.00 Certified Copy (Optiunal)
$  5.00 Certilicate of Status (Optional)




