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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

THE DOCK EXPERTS STORE 2670, LLC
(Must contdin the words “Limited Liability Company, “L.L.C.," or “LLC.7)
ARTICLE I - Addreas:

The mailing address and street addreas of the principal office of the Limited 1,iability Company is:

Princinal OMite Address: Mailing Address:
2670 N. Federal Hwy,

2670 N. Federal Hwy,
Lighthouse Point, FL 33064 Lighthouse Point, FI 31064

ARTICLE 111 - Registered Agent, Reglstered OMice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as lis own Regilsiered Agent. You must designate an individual or
anather business entily with on active Florida reglstration.)

The name and the Florida strect address of the registered agent are:

JENNA P. PIOTROWSKI, ESQ.

Name
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¢/o Tripp Scott, P.A, 110 SE 6éth Street, 15th Floor
Florida sirect addreys (P.O. Box NOT acceptable)

W

Fort Lauderdale FL
City
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State Zip
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Having been namad as registered agent and to accept service of process far the abova siated limited fiability company m-.r'he
place designated in this certlficate, { hereby accept the appoinimeni os registered agent and agrea 1o act in this capaclty. |
Jurther agree ro comply with the provisions of all statutes relating to the propar and complese performance of my dutles, and I
am famifiar with and accept the obligations of my position as registared agent as provided for in Chapier 603, F.5.,

Olexna - Pitioivake, (<.

¢ Registered Agent's Signature (REGUIRED)

(CONTINGED)
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ARTICLE Iv.
The narme and address of each person authorized to manage and control the Limited Liability Company:
Tlc Name and Addresy
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jghn Piotrowski
2670 N, Federal Hwy,
Lighthouse Point, FL 313064
MGR Andrew Ockerman
2670 N, Fedema| Hwy,
Lighthouse Point, FL 33064
(Uso attachment if necessory)
ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be apecific and cannot be more than flve business days prior to or 90 duys alter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed a3
the document's effective datc on the Department of State’s records.

ARTICLE Y1: Othwr provisions, if any.

REQUIRED SIGNATURE:

Clenna F Pirtiowakbe, (Zp.
Signature & a member or an authorized npreffntlﬂve of a member,
This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Statutes.

1 am aware that any flse information submired in o document to the Department of State
canstitutes a third degree feloay as provided for in 2.817.155, F.S.

JENNA F, PIOTR uthorized Representative
Typed or printed name of signec

Elling Eees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certilicate of Status (Optional)
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