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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DASE Proverty One LLC

(Must contain the words “Limited Liability Campany, “L.1.C.." or "LLC.™)
ARTICLE i1 - Address:

The mailing address and street address of she principal oftize of the Limited Liabitity Company is;

Principal Office Address:

Mailing Address:
190 GRIFFIN ROAD

6490 GRIFFIN ROAD
SUITE 101 SUITE 101
DAVIE. F1. 33314 DAVIE, FLL 33314

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual ar
annther business entity with an active Florida regisiration.)

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

.- o3
REAL DREAMS USA LLC S
Name w3
6067 HOLLYWOOD BLVD SUITE 207 — =
Florida sircet address (P.O. Box NQT scceptable) . 2 F s
Ll
- L
HOLLYWQOD FLORIDA 33024 T ey
City State Zip i
) e
Having been named us registered agent and to acceps service of process for the above stated limised liability company aphe . &

place destpnated in this certificate, [ herchvaccept the appointment as registered agent and agree o wct In this capaeicy. |
Surther ugree to comph with the provisions of all statuies relating (o the proper and complete performance of my duiies, and 1
wm famitiar with and aeceps the obltgntions of my position as registered agent as providod for in Chaper 605, F.S

Reaistersd Ageril'{ Signliure (REQUIRED)

(CONTINUED)
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The name and address of each person authotized 10 manage and control the Limited Liability Company:

ARTICLE 1v-

Title:
BR" = Authorized Mcmber

“AM
“MGR"™ = Manager
MGR TIMECAST COM. 1.1.C
6490 GRIFFIN ROAD SUITE |01
DAVIE.FL 23314

{Usc attachment if necessary)
(OPTIONALY

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
R
o)
e 'l
4 4

Note: [Tthe date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be-fisted as
: v !

the date of filing.}

the document’s effective date on the Department of State’s recerds.
ARTICLE VE: Other provisions, if any. z - o
- o -
IEE ) el : "'T'v
AT U
Lo = L

iy
—] A—

REQUIRED SIGNATURE: e
L f o Foan

Signature% member or an authorized representative of a member.
This documens is execiied in accordance with section 605.0203 (1) (b}, Florida Statutes.

F am awarce that any false information submitted in @ decument to the Depariment of State

constitutes a third degree felony as provided for in s.817.155 E.S.

SEBASTIAN SUMMO
Typed or pninted name of signee

iling Fess:

- $125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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