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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company 1s:

DRY DOCEKE MANAGEMENT, LLC
TEJ-

HO4000136750 3 NG 3832

‘The mailing address and street address of the principal office of the Limited T jability

Company is:

213 The BEsplanade South, Venice, FL 34285

The name and strect addyess of the regisiered agent are: '23_—-2
n r; }t .
Michael V. Pachota S =5

213 The Esplanade South ‘ N
Venice, FL 34285 T

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

LZ Y OF Nl

il

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE

P. 2

NIE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

EEGISTERED AGENT AS PROVIDED FOR IN CHAPTER 603, F.S.

Wk | 1 /ffeh st

Michael V. Pachota

Thix instrament prapared by:

Brik R. Lisberman, Bag.

P. O, Box 1767

Venice, FL 34284-1767

941-285-1571

FL Bar #393053 1
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- ine Member(s):

Tifle; Name aond Address:
"MGR" =Manager :

"MGRM" =Managing Member

MGR o Gresory R. Novack
724 El Dogado
Venice, FL 34285

Wl 0% Gl

Signature of a member

REQUIRED SIGNATURE:

—
T
{In accordance with section 608.408(3}, Florida Stafutes, the exeention of thix m@t
constitptes an affirmation wader fhe penalfies of perjury that the facts stated ape traeys §
S5 e

W
Micharl V. Pachoa 271 W &
u a_“g- - - L t T
Typed or Printed Name %%g”e‘f 3
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This ipsttrument priparsd by:

Erik It. Licherppan, Baq.

P. O. Box 1767

Venice, FL 3M4284.1767

941-485-1571

FL Bar #353053 2
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