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ARTICLES OF ORGANIZATION &3 =

28 T oo

DMFH IV, LLC, EE
a Florida limited liability company ad

ARTICLE I
NAME

The business and affairs of the Limited Liability Company shall be conducted under the name of’
DMFH IV, LLC

ARTICLETI
PRINCIPAL OFFICE AND MAILING ADDRESS

The street address of the principal place of business of the Limited Liability Company within the
State of Florida shall be:

2665 South Bayshore Drive
Suite 1020
Coconut Grove, Florida 33133

and, the mailing address of the Limited Liahility Company shall be:

P.O. Box 330609
Miami, Florida 33233

ARTICLE [l
INTTTIAL REGISTERED

ENT/OYFICE
The registered office of the Limited Liability Company and its initial registered agent shall be:
David P. Martin
2665 South Bayshore Drive

Suite 1620
Coconut Grove, Florida 33133
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ARTICLE IV : -
MANAGEMUINT '
‘The Company is & monsger-munaged limited _]iubiiijy_ company for purpnses of the. Florida ..
Revised Limited Liability Corpany Act and its manager(s) shall be- appointed .end :serve in )
accordance with the terms and conditians sot forth in the Company's operating agreement, a3 the'
sume may bo amended from time to time. The lnitial Manragor shall bo ny followa:

~ David P. Martin
2665 Saith Bayshore Drive
. Suite1020
Cocomut Grove, Florida 33133

These Arntisles of Organtzation have been txecuted az of the 9th day of Noyember, 2017,

T

Daiid P. Martle “— -

“MANAGER”
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REQISTERED AGBNT/REGISTERED OFFIGE
Pursumnt-lo the provisions of Section 605:0203 of the Florida Statates, (ie undersigned
Limited Linbility Campany sitbimits the following statcment to'designate a roglstered ofice and
repintered ugent i the State of Florida. ;
;
.- The name of the 1 imlited Liability Company is: ‘
!
DMFHIV,LLC H
2. The name ard the Ploridn street address of the registered agent are: :
1
David P. Mattin S, o= :
2665 Sﬂﬁﬂ‘l Bnyshnre Drive r: [:'. 3 Ten I’
Sutte 1020 S 5 |
‘Coconut Grove, Florida 33133 o, == !
. e 1 : {
: : G
Having been numned o acdept sérvice of process for ths above stated Limited Linbility T e v
Company at the place designated in this cestificats, I herelry.accept the appotntment ag'rogistered. e m
agant and agree (0 aot in this capacty, | furthsr ngres to comply whh the ptavigions of ali. - = T
statutes relative 1o, the proper and complete performance of my duties, and1.ara fHmiliar with snd o SUR '
nocept the abligtions of oy positian es registared ugent. /y 4 =3 rof
- jary ot ;
Date: Novorgber 9, 2017 // »
DavidP. Martin J
“RECISTERBD AGENT"
DK, SARMIEDV



