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ARTICUES OF ORGANIZATION FOR FLORII?'A LIMITED LIABILYTY COMIPANY
ARTICLY. §» Nam:
The name of the Limited Liability Company is:

DOVEN ISLAMG CAPTAIN. LLEG. :
[Must e with Bl words “Limited 3.imbility Compuny, *Limied Compeey™ a7 their sbbrevintion *LLC. or 43073

ARTICLE I - Address: ,

The pafling addeess and street address of the princtpal offive of the Limited Liabifity Company is:
Prinvipal Office Addresy: Mayifing _,L@m

2400 EAST LAS OLAS BLVD. #370 500 EOUTHEAST 17TH BT, #220

FT. LAUDERDALE, FL 33301 . FT. La!iUDE‘_E)ALE, PL 33315

. " ) 3

ARYICLE 11§ - Registered Agent, Registered Office, & Registered Agent's Sigaature:
(the Lymited Listiilicy Cennpreny cunmot erve g its own Registemd Aghat, Yo sl designare an indivigust or snothet
bisirges catily wlith an astive Flarida repistoation.) .

"The game and the Florida street address of the regisivivd agest are: Er‘ﬁ :&‘;
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2400 EAST LAS OLAS BLVD. £370 g e

Planida strest address (PXP. Bax NOT acceptablz) :n'—:f-; = rﬁ

FT. LAUDERDALE £ 38307 55 @ 3
Clity, Siwtc, and Zip ) g o~
M o

Fonsing beery nanted as registered wpent and to accept Yervie of procesy for the abmg'tared’ fimiwdd
Hability chmpuny at the place designated in thiv certificde, T hereby atcept the appotitment as
regilered ageem and agree to act in thiy capacin:. 1 fin wgree fn comply with the provisiens of all
Stdtutes relating to the proper and complete performance i my didies, and § amt famitiar witk: and
avcepl the obligetions of my pusition as registered ageng o provided for i Chapter 603, F.S..

l tered Agent's Sigraturs (F;y!;;
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AHRTICLE TV- Manusger(s) or Managiag Memberfsy:
The name and address of each Manager or Managing Mumber s as follows:
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Title: Nune and Adriresg:

"MOR"™ = Manager

TMERMY = Managing Member

MANAGER . 8COT ROSBURYE
1

2900 EAST LAS OAAS BLVD. #370

FT. LAUDERDALE. FL 33507
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ARTICLE ¥: [ffcdtive date. i othur than the date of filing: Nisig l@ﬂ“{\l_),_o 3
(If an effactive dutc fis listed, the dnir must be specific and wigadt be more than five bosineg@dEys pfier
to or 90 days after the dave of filing.) o =
:
REQUIREDR SIGNATURE:
‘{ ;/
wfiululive ol & member,
Statuies. the sxeculion
ot'this dmumr.ni constifutes 47 affmmation undee the punalties of perjuty
that the facts staicd berein arg {ruv) |
SCOT ROSBURG
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