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C  FILED

ARTICLES OF ORGANIZATION FOR FLORIDA | MITED BABILITY comp 202 HAR 12 AM 11 35

ARTICLE | - Nane: SECLETARY OF STAT
The name of the Limited Liability Company is: YA SOA SSEE, FL £

e

Sk8 YOUR DrReams LLC
(Must end with the words “Limited Liability Company, “I..L.C.." or “LLC.)

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

Principal Office Address: Mailing Address:
5600 NW bBlst St 5600 ¥W 6lst St
#1011 Coconut Creek, FI

#1011 Coeconut Creek, FIL
33073 33073

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330

Florida street address (P.O. Box NOT accuptable)

NAPLES FL 34102
City Zip

Haoving been named as registered agent and to accept service of process for the above stated limited liakility company at
the place designated in this certificate, [ hereby accept the appeintment s registered ugenr and agree 1o act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties. and | am familiar with and accept the obligations of my position us regisiered agent as provided for in
Chapter 803, F.5,

Agents and Corporations, Inc.

By: %/ ’é‘j/b’éd’ et

<
//chislécd Agent's Signanire (Required)
John £, Williuns, President

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized (

Title:

"AMBR" = Authorized Member
"MGR" = Manager

{Use aitachmeni if necessary)
ARTICLE V: Effective daic, if other than the date of filing:
(If an effective date is listed, the date must be specific and can
the datc of filing,)

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATLUIRE.

Signature of 8 mem

constitutes a third degree felony as provi

Corlew

Page! 373

o manage and contro! the Limiied Liability Company:

Neme and Address:

MGR/AMBR- Cailey Weaver
560C NW 6lst ST #1011
Ceconut Creek, FL 33073

. {OPTIONAL)
not be more than tive business days prior to or 90 days afer

Moas,_

rized represeniative of a member.
Florida Statutes, the execurion of this dociment
of perjury that the facts stared herem are rue.

ed in a document to the Depurumen of Seate
ded for ins.817.155, F.S.)

Woean/ov

auth
(In accordance with section 605.0203 b (b).
constitutes an affimation under the penalties
| am aware that any false information submin

Typéd or printed name of signee

Filing Fees:

$125.00 Filing Fee for Anticles of O
§ 30.00 Centified Copy (Optivnal)
§  5.00 Centificate of Stawus (Opiional)

rganization and Designation of Registered Agen
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