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ARTICLESOF ORGAXIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
PP '
ARTICLE I - Namu:
The name of the Limited Liuability Caompany is:

DBAK Investments IV LLC

{Must cuntain the words “Limited Liability Conyrany, "LLC. " or “LLCT)

ARTICLLE It - Address:
The mailing address and sireet address ot the principal ottice a1 the Limited Liabilizy Company is:

I'rincipad Office Address: Muiling Address:

955 S Federal Hwy 855 S Federal Hwy
_Fodlauderdale, FL 33316 Fort Lauderdale. FL 33316

ARTICLETN - Registered Agent. Registered Office. & Registered Agent’s Stenutore:
(The Limited Liability Compuny canget serve us ils own Registered Agenl. You must designute an individual or
another husiness ennity with an active IFlorida registration )

The nanmwe and the Floruda street address ot the registerad agent are

Veorp Services, LLC

Name
1200 South Pine Island Road
Florida sireet addiess (P03, Rox 3O aceeptahle)
Plantation, Florida 33324

City Sule Zin

Having deen named as vegistered agend anad o decept service of process fur the ahove siated Nniled fabillne compan ar the
pluce designated in this cectificate. [ herely accopt the appotatrtent ay regisiered wgent and ugree w act ia this capacity,
further wytree 1 comphewith the provivions of wll stanees reluting o the proper and complete peviisrmanc e of my duties, and | :;
am fumilicr with and aecept the obligarions of sy povition as registered agent ey provided jor in Chapter 608, F 8.

Registered Agent’s Signatc iREQUIRED)

{ad

(CONTINULED)
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ARTICLE IV-

The name and address of cach persen authorized 1o manage and conrol the Limired Liability Company:

Tigle: Name and Address:
"AMRBRY = agtharized Momber
“MOR" = Manager
AMBR Daniel Dabakaroff
. 955 S Federal Hwy
___Fort Lauderdale _EL 33318

tUse attachment it necessary)

ARTICLE V: Effective date, it othwr than the date of filing; AOPTIONATL)

(It an effictive date is listed, the date must be spevific and cannot be more than tive business duvs prier to or Y0 days afrer
the date of filing.) "

Note: [1the date inserted in this block does rot meet the applicable smivtory (ling requirements. this date will not be listed as

the document’s etflective date unbe Deparunent of State’s records.

:J)
ARTICLE VI: Other provisions, ifany. —
4

REQUIRED SIGNATURE: -~/ /
N

Signature of #'member’ar an authorized representative of a member.
This document is executed in accordance with sectionn 603.0202 ¢ 1 (b, Florida Statutes.
[ am aware that any 1alse intormanon submited in a document 1 the Department of State
constitties i third degree felony as provided for i s 8170135 F.S

Daniel Dabakaroff
Typed or printed name of signee

Eiline Fegs
S125.00 Filing Fee Tfor Articles of Organization and Desigaation of Registered Agent
S 10,00 Certified Cupy (Optiunal)
§ 500 Certiticare of Status (Optional)



