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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiec Liakiliny Company is;
TesLLC)

DREAMLANIDDS LLC

{huss contain the words ~Lumzd Lizbny Compuny "L L T

The mailing addiess und street address of the puncipal oifics of the Limitzd Liahiluy Company iy
Mailing Address:

ARTICLE I1- Address:
Principal Office Address:
JI70MARY STREET I 2370 MARY STREET
Rilapi FL 33330 .

MiAM!, FL 23133

ARTICLETII - Reglster ed Agent, Registered Office. & Registered Agent’s Signature:
(The Linsted Ligbilicy Company cannot serve as its own Regisieredd Agent. You muast dasignsis an devidual o

anyher Lusiness enaty with an active Florida registraiien )

CORF.

The nane and the Floride sireot addeess of the registered agen: are:
Name

RCPA RECISTERED AGENT

3370 MARY STREET
Flends strees sdcress (17 O, Box NOT aczepiable}

Zip
above sted tinvied Ll compuny ai iha
wacirs. |
luties, ond |

MIAMI FLORIDA 33133
City Stalc
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ARTICLE V-
The cawne and Rdcress of each person authorzad 1o manuge and controj the Limiied Litnliy Compeny:
Ligle: ame a LN
"AMBR” = Authorized Member
“MGR" = Manager
MCR MASSIMILEAMND MAZZANTI
2370 MARY STREET
MiAML FLORIDA 73137 .
{(Uise attachmeni tf necessnrv)
ARTICLE V: Effective dale, if nthe: than the date affiling: AQPTIONAL Y
(If ne cffective date is listed, the date tuust be specitic and cannuot be more than five business davs prior 10 or 90 daveafier
the date of filing.)
Nofe: [T the dute insenied m this black doss not meet the applscable stafutory Niing reguirements, this ézte will not oe Lsied at
e document’s effective date o the Dezamment of Stale's recorcs.
ARTICLE VE Giher praviaions, if any
¥ INATURE:
. REQUIRED SIGNATURE: ~
Y _
L .

Signature of a member or an wuthorized representative af o member,
This document is exeeuted in zccordanes sith scouon 833 0363 ¢ 1) (b)Y, Fiarida Sanutes.
i2m awire 1hat any fatse information subanited m a docamen 1o the Depariment of Siie

constitines a 1kird deerce felony as providec for ins.317 154 F .5
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