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ARNCLES OF ORGANTZATION POR FLORIDA LINTTED LIABILITY COMPANY

P
ARTICLE T - Name:
The name of the Limited Liability Company is:

Dover Amaen, LLC
(Mus: caniain the words “Linnted Liablity Company. “LL.CL7or "LECT)

ARTICLE T - Address:
The mailing address and street address ol the principai office ot the Limited Liability Company is:

Muiline Address:

'rincipal Office Address:
3727 Buchanan Street. Swite 205 3727 Buchanan Street, Suite 203
San Francisco, CA 94123 San Francisco, TA 923

ARTICLE T - Registered Agent. Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

anothier business eptity with an active Florida repistration.)
The name and the Florida street address ot she registered agent are:

ERESIDENTAGENT, INC,
Namw

S0 US HIGHWAN |
Florida street address (P.0. Box 307 acceptable)

NORTH PALM BEACH  FL 33408
Citv Siate Zip

Having been named as registered aeeni and to decept service of process for the above sicied timited labilioe company at the
phecedesigneed in this cortificate, Fliorely accept ile appommnens ws vegistered vigons aod egree foact in this capaciny,
further agrev ro comple with the provizions of'all sraneees vehing to the proper and complete performance of my dudies, and |
am Jamilitr widh aod wecepr the obligations of my: position as regisiered agent as provided form Chaprer 605, 1.5

L ‘ e

Registered Agent's Signature (REQUIRED)

/"“‘ [

(CONTINUED)
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ARTICLE V-
The nare and address of cach person authorized te manage and control e Limited Liability Company:

Ligle: N e K -
"AMBRT = Auwhorized Member

"MGRT = Manager
MOR Jason Newsivd
72

1727 Buchanan Street. Suiic M)8
San Francisco, CA U123

(Use auachment i necessary)

ARTICLE V: Effective date, ifother than the date of filing: AUPTIONALY

(I an effective date is listed. the date must be specific and cannot be more than Aive business days prior o ar ' days after
the dire of filing,}

Note: Ifihe date inseried in this biock dees not meet the applicable statutory Bling reyuirements., this date will not be listed as

the documents ¢ffective daie on ihe Depariment ot State s records,

ARTICLE VI: Other provisions. iff any.

—
REOQUIRED SIGN =
SIGNATL Rtncu:mnmuy. ?{ =
wemeel, T - =" o
== T > =

—_ - Bl
b =

Skgmmr}'muhr--nmmlmr ar an authorized representative of a members
This Jucument is eaccuted in accordance with section 60350203 {1 )b}, Flor ibeStatutesy
I amaware that any false information submitied in 2 document 1o the [)c]mrmmﬁ af Sta
constitutes a third degree felony as provided for in s. 817,135, F.S. -
Jagson Newsied, as authorized representative <,
Typed or printed nume of stgnee

O

!

0!: RHd 9

g0 4

S125.00 Filing Fee for Articles of Organization and Designation of Regivtered Agent
5 30,00 Certified Copy (Optional)
S R0 Certilicate of Siatus (Optional)
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