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ARTICLES OF QORGRANIZATION
OF

3 DOVES, LLC

ARTICLE I
NAME
The name of the Limited Liakility Company is 3 DOVES, LILC.
ARTICLE II
ADDRE3S

The mailing address of the principal office of the ted

Liability Company is 9831 Equus Circle, Boynton Beach, FLJ’Q&n -
33472, ;r(l‘i -+
D -
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The street address of the principal office of the compﬁhﬁ f“ —
is 9831 Equus Circle, Boynton Beach, FL 33472. ;ﬁ}- oy
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The period of duration for the Limited Liability Compé%y
shall be perpetual,.

ARTICLE IV
MENAGEMENT

The Limited Liability Company is a manager-managed Limited
Liability Company. The Limited Liakility Company shall be
managed by the manager who is designated, appointed, or elected
to act in that capacity in accordance with the Operating
Agreement of the Limited Liability Company.
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In accordance with F.S. 605.0203(1) {b), the execution of
this document constitutes an affirmation under the penalties of
perjury that the facts stated in these Articles are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTRRED OFFICE

UNDER THE PROVISIONS QOF F.S5, €05, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TOQ DESIGNATE A
REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

The name of the limited liability company is 3 DOVES, LLC.

The name and the Florida street address of the registered
agent are: JOSEPH M. LEE, Esquire, 1005 Lake Avenue, Lake .
Worth, FL 33460. X

Having been named as registered agent and tc accept serV1ce
of process for the above-stated limited liability company’ gt the
place designated in this certificate, I hereby accept ths’ ’ggw
appointment as registered agent and agree to act in this ;:n1
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capacity. I further agree to comply with the provisions of BEY
statutes relating to the proper and complete performance of Vil
pesition as registered agent. ;g*

[

2

\’th ﬁl» bm\ L””*rﬂg 9

= F o
JOSEPH M.\ LEE om

=~
pre
o
0
duties, and I am familiar with and accept the obligations offmy :5 3“““
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