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ARTICLES OF ORGANIZATION OF DSKG, LLC .-
ARTICLE I L g 5

The name of the limited liability company shall be DSKG, LLC. e,

ARTICLE I Vg,
(S =~ 1 ek
The period of the limited kiability company’s duration shall be ninety (90) ¥ears
f

ARTICLE I

The purpose for which this limited liability company is organized is to engage in
any activity or business permitted under the laws of the United States of Florida.

ARTICLE IV

The mailing address of this limited liability company in the state of Florida is 100
NE 3" Avenue, Suite 620, Fort Lauderdale, Flotida 33301,

The address of the principal office of this limited liability company in the state of
Florida is 100 NE 3™ Avenue, Suite 620, Fort Lauderdale, Florida 33301.

The name and address of the initial registered agent is Mark S. Schecter, 100 N.E.
3" Avenue, Suite 620, Fort Lauderdale, Florida 33301

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 certificate, I hereby
accep! the 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

% agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature -

Date: B/Wd] — N\
' Mark S. Schecter—x.,

Schecter Law, P.A.

Attorney for and Authorized Agent of the

Members of DSKG, LLC

100 N.E. 3" Avenue, Suite 620

Fort Lauderdale, FL 33301

\ (954) 779-7009
Florida Bar No. 183886
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STATEMENT DESIGNATING REGISTERED AGENT AND OFFICE

State of Florida ) ss
County of Broward )

Pursuant to the provisions of Sections 608.415 and 608.407(1)(c) of the Florida Limited
Liability Company Act, the limited liability company identified below submits the following
statement in designating its registered office and registered agent in the State of Florida:

The name of the limited liability company is DSKG, LLC.

The name of the registered agent for DSKG, LLC is Mark S. Schecter and the street
address of the whete the agent is located is 100 NE 3™ Avenue, Suite 620, Fort Lauderdale,

Florida 33301,

This statement is to acknowledge that, as indicated above, DSKG, LLC has appointed
me, Mark S. Schecter, as its registered agent to accept service of process for the company at the
place designated above in this certificate. I accept this 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 registered agent.

Deated: February zs , 2009.

Mark 8. Schecter

The foregoing instrument was acknowledged before me this 2.3 day of February, 2009 by
Mark S. Schecter, registered agent on behalf of DSKG, LLC, a limited liability company. He is

personally known to me or has produced _ t//A as%en'lcaﬁon. .
[Seal] /(4.44_ %M

Notary Public — State of Florida
: CRISTINA RIVERA
{£% A %% My COMMISSION # DD 709001
e SR iF  EXPIAES: May20,2010
IGES  Bonded They Nolaty Pyblio Undurwrtiers




