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ARTICLES OF ORGANIZATION
OF
BURKA-OCEANAGE, LLC
a Florida Limited Liability Compaay

The undersigned, pursuant 1o the provisions of Chapter 608 of the Florida Statetes, for the
purposa of forming A Limited Liability company under ths faws of the State of Flarida do sei foyth

the following:

1. NAME, Thename of the Limited Liahility Company is BURKA-OCEANAGE, L.LC
{the “Company™} )

2. N o C 7 B . Tha mailing
address and straet addrese for the company {8 CAO Delhe Real Ratate Co,, Tne., 5125 Macartur
Blvd,, N W, #1430, Washington, DC 20016

3. REGISTERED AGENT. The name and address of the initial registeyed agcnt inih
State of Florida, whose Consent fo Appointment as Registoted Agent is set forth below 1s: David ,f_.
Burlks, 1625 8. Ocean Lane, Unit 187, Ft. Lauderdale, FL 33316. :'1—.

The undersigned has executed those Amieles of Organization on the £ ‘5; da =
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el 2. 7R pardone,

David L. Burka, Anthorized Regresentative

ACCRPTANCE OF DESTGNATION AS REGISTERED AGENY

Having been uamed as Registerad Agcuc w ascept sevice uf mocoss fur BURKA-
QCEANAGE, LLC, at the place designated i the foregoing Articles of Organtzation, I hereby
acsept the appaam:menz ag Regieterad Agent and agree to act in this capacity. I further agree to
comply with the pravisions of the Florida Limiled Libility Company Act refating to the propar aud
complele performance of my duties, and Tam familiar with and accept the obligatlons ofmy position

a3 Registered Agent.

T2ated B;}m‘? 26 06,

Tl 2 P Pewsitan

Dravid L. Busks, Replstered Agent
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