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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Robert Dokken Advisors LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Won Kyung Chang

(Name of Person)

Furnari Levine LLLP

(Firm/Company) iy
o “T

530 Fifth Avenue, 25th Floor .
(Address) ? ";"m

New York, NY 10036-5101

(City/State and Zip Code)
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For further information concerning this matter, please call:

VOIoTH 33SSYHY VL

Won Kyung Chang ar( 212

(Name of Person}

, 480-8800 ext 107

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [] $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street/Courier Address

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
"Tallahassee, FL 32301




ARTICLES OF ORGANIZATION .
OF
ROBERT DOKKEN ADVISORS LLC

Florida Limited Liability Company

ARTICLE | !
The name of the limited liability company is Robert Dokken Advisors LLC. ;m 2
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ARTICLE Il ol T e
The mailing address and the street address of the principal office of the Limited Liégil_ ty o {!“““‘“"
Company are as follows: s !
P m i -
Principal Office Mailing Address: Principal Office Street Address: RS
6 East 4th Street 6 East 4th Street =5 g >
Panama City, FL 32401 Panama City, FL 32401 ;,;q 0
ARTICLE lli
The name and street address of the Limited Liability Company's Registered Agent are as
follows:
Name: Reaistered Agent Street Address:
Robert Dokken

6 East 4th Street
Panama City, FL. 32401

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this Articles of
Organization, | hereby accept the appointment as registered agent and agree to 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 as registered agent as provideg-for in Chapter 60
Florida Statutes.

“Registered Agent's Signature

Signed this 12th day of Aprii 2007..
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Robert Dokken, Member




