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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

:
The name of the Limited 1iability Company is:

FAM DREAMERS PRESS, LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “LI.C.7)
ARTICLEII - Address:

The meiling address and strect address of the principal office of the Limited Ligbility Company is:

Principal Office Address:

Malling Address:
16868 CHAMPLAIN ST 16868 CHAMPLAIN ST
CLERMONT, FL 34714 CLERMONT, FL 34714

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

(The Limuted Liability Compuny cannot strve as its own Registered Agent. You must designale an individual or
another business entity with an active Floridu registration.)

Fhe name and the Flonida street address of the registered agent are:

PEREZ CORTES, ESMERALDA E.
Name
16868 CHAMPLAIN ST
Florida streat address (P.{}. Box NO'T acceptable)

CLERMONT FL 34714
City i

Zip
Huving been named us registered agent and to accep! service of prucess for the above stated limited liability company at the
place designated in this certificate, { hereby aceept the uppolnbnent as registered agent and agree 1o acl in this capacity. [

Surther agree w0 comply with the provisions of all sianeies refaring o the proper and comp/leie performance of my duties, and |
am familiar with and accept the ahligations nf my position as registered agent ax provided for in Chaprer 603, F.S.

b escal 2T

Tl:zgjs:crcd Agcu:'g §Tg1mlurc {REQUIRLD}
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ARTICLE V-

‘The name anc address of each person authorized 1o manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR o PEREZ CORTES, ESMERALDA E.
16868 CHAMPLAIN ST

CLERMONT, FL 34714

{Use attachment if necessary)

ARTICLE ¥: Effective daic, if other than the dute of filing: A(OPTIONALY
{If an effective date is listed, the date inust be specilic and ¢cannot be more than five business days prior to or 90 days after

the date of filing.}
Nute: Il the date inserted in this block doss nol mieel the upplicable slatutory iling reguirements, this dete will nol be listed as

the dncument’s cffective datc on the Dzpartment of State's records.,

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE: é ,

Signaturce of 2 member or an authorized representative of a member.
This document is executed in necordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware thet any [alse informetion submited in 4 document (o the Deparument of State

constitutes @ third degres feiony as provided for it 9,817,155, F.S.

PEREZ CORTES, ESMERALDA E. —
>en

Typed or printed name o7 signee i~
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