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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIARIUITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

Dornein Delray lavestments, LLC
{Mhust end with the words “Limited Liability Company, “L.L.C.)" or “LLC™)

ARTICLEII - Addresy:
The mailing address and street address of the principal effice of the Limited Liability Corpany is:

Princinal Office Address: Mailing Address:
335 E. Linton Blvd, 335 E. Linton Blvd.
B14 Box 2085 * B14 Box 2085
Dwlray Boach, FL 33483 Delray Beach, B, 33483

ARTICLE 11l - Registered Agent, Registerod Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannat serve 88 its 9wn Registored Agent, You must designate an jndividual or
angther businesy catity with ap active Florida registration.)

The name and the Florida street address of the registered agent are:
| Mtk Schaftiein

Name

40 Easthampion B
Florida street address (PO, Box NOT acceptable)

West Palm Beach FL 33417
City Stawe Zip

faving been named as registered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificute, | heneby accept the appommma.r regurcrad agem gnd agree i0 act In this capacin. I

Reglstered Agenl s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each persan authorized 0 manage and control the Limited Liability Company:

"AMBR" » Authorized Member
"MGR" = Munager
MRG Mark Scharilein

335 E. Limon Rlvd. 14 Box 2085
Delray Beach, FL 33483

(Use atteohment if ncoossary)

ARTICLE V; Effective date, if other than the date of filing: « (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be move than five business days priox ta or Y0 dayy after
the date of filjng.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing mquirements, this dats will not be listed s
the docusment's effective date on the Department of State”s records.

ARTICLE V1 Other provisions, if uay,

7
BEQUIRED SIGNATURE; /M

Signature of 2 member or an auvthorized representative of 2 member,
This document is executcd |n aceordance with section 605,0203 (1) (b), Florida Staiutes.
1 am aware that any false information submitted in a documeot to the Dopartment of Statc

constilutes a third deares fclony as provided for in3.817.155, FS. »
Mark Schftlcin o IR
Typed or printod name of signee = -
i H | ] T,
$125,00 Fiting Fee for Articles of Organkation and Designation of Registered Agent o i=
$ 30.00 Certified Copy (Optional) = L
§ 500 Certificate of Status (Oprional) I - 4T
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