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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCONMPANY
ARTICLE - Namw: N

The name of the Limited Linhilie Company i

P&S Dreaming LLC

(Mustend with the words “Limited Liability Company, “L.LAC. or "LLC
ARTHCLE - Adilress:

The maiting address and street addiess of the principal office of the Limited Liabiliy Company ss;

Principal Office Addiess:

Muiling Address:
20475 aned 29977 Peace River Showes Blvd
Punta Gorda, I, 33982

FOOE 1 St dewell 1A 33D

ARTICLE UHI - Registered Apent, Registered Office, & Registered Agent’s Signature:

( Yhe Limiied Laabitity Company cimnot serve as i own Registered Agent. Yo must designate an individiad o
antdier business entity with an active Floridi registrinion.)

The name and the Fleadu strect address of the reaistered agont ane

Rewistered Agent solutions, [ne

Namwg

135 Oflice Plaza D Sunte A

Iiorida sireet address .00 Box XOT acceplable)
Tallahassee Fi, 230

[
Zip

Chy St

Heavingbeen nanedas regotered agent vid 1o aceoptsenice ol process for the above stated fiied habaliiccompany ai e

furtiwr auree i complewith the provisions of alf startes relctong i e propes amd complote performonee af ane detlies, cend 1 .
it fereriliar weath arec aecopi e obligoiions of o posBiosasregator ed avenias providod tor m Chapier 6603 4.8,

e Mt PPusilanl Stemaiimy

Registered Agent’s Siguature (REQUIRED

(CONTINUED)
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ARTICLE Y-

The name and address oFeach person authorized v manage amd control the Limited Liabiliy Company

Tile: N .
"AMBIT = Anthorized Mensber
"MGR™ = Manaver Muack Uuens 43
ek s uk Lantis Andason,
1004 ded St Fewell, T4 30130

Rhands (hnl Andersen

\GR
100 31 St Jewel ], 14 S50
AMBR FLARN AND SIMPLE INVES TMENTS LIMITED PARTNERSHIP
P03 3rd St Jewell 1A 50130 -

{Use ataclment it ncecssan)
COITTONALY

-

ARTICLE V: Ertective dage, it other than the date ol iling;
(Han effective date is listed. the date must be specifie and eannotbe more than five husiness davs prioe to or 90 days after

Note: Wihe date inserted inihis bloek does not meet the applicable statutory [ling requizerents, this date will net bélisied s

the date of filing.)
e docunent’s ellectve date onthe Depatment of Stile s reconls
ARTICLENT: Other provisions, ifapy. -

I! I. ” :I “ I u Sl(;\-\l'UR |< . (-—*Dm-.usiqm:d b1
| Mart (s dndorsen

IitiooaromT e
Signature ol a member or an authorized representative ol s member,

RITISETS

his documnent is exceuted inaceordanee with section 650203 ¢y gh), Florida Stnues
[am aware il ey fedse infornation submined in e docunient ko the Department of St

constites a third degree telosy as provided thr in s,
Mark Curus Andersan,

Twped or printed name oi'ssenee

NE2S.00 Filing Fee For Articles of Qreganization and Designation of Registered Agent

Jo. Certified Copy (Optional)

S 500 Certifieate of Stutus (Optionaly
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February 10, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporavions
RASI i

’

SUBJECT: SOUTHERN DRELBMS INVESTMENTS, LLC
REF: w23000018084

We have received your document for SOUTHERN DREAMS INVESTMENTS, LLC and
your check{s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s): e

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable;ﬁrom
the one presently on file. N

Please return your document, along with a copy ¢f this letter, within 60
days or your filing will be considered abandoned. s

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

ARCEDRA JOHNSON FAX Aud. #: H23000052131
Regulatory Specialist TII Letter Number: 523A00G03231

P.O BOX 6327 - Tallahassee, Flonda 32314



