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[ A ]
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABB.ITY COMPANY N

.ARTICLE - Name; MW OEC Y9 PH 420

'he name of the Limited Lisbiticy Company s

~iSTAT
SESTATE

Dixcart Bay Ventures LLC s
AL EEE R

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the princtpal office of the Linuted Liabibity Company is:

Principal Office Address: Mailing Address:
2880 W Oakland Park Blvd 2880 W Oakland Park Bivd
Suite 225C Susite 2250
Oakand Park, FL 33311 Oanland Pak, FL 33311

ARTICLE I - Registered Agent. Registered (ffice. & Registered Agent’s Signature;

{The Limited Liability Company cannal serve as its own Repistered Apent. You must designate an individual ar
anather business entity with an active Florida regisiration.)

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

Northwest Registerad Agenl LLC

Name
7901 4th 8t N STE 300
Florida strect address (1.0, Box NOQT aceeptable)
St. Pelershurg FL 33702
City State Zip

Having been nupted as regiviered ayent and (o aceeptserviee of process fir the above staied limited liability company at the
pluce designaced in this cortifieate, | hereby accept the appaintment as registered agent and agree to act in this capacin, |
Jurther agree to compli with the provisions of all statutes refating 1o the proper and complete perfarmance of my duties, and |
am famificn with and accept the ebligations of my position as registered agent ax provided for in Chapier 605, F.5.

e [

Registgftd AgencsBignature (REQUIRED)

(CONTINUEL)

Fax: B134365206
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ARTICLE IV-
The name and address of cach person authonzed 1o manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MOR" = Manager
AMBR

Fahlberg, David Maxjmilan

2880 W Qakland Park Bivd Suite 225C

QOakland Bark FL 33311

(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date ol filing:

AQPTIONAL)

{If an effective date is listed, the date must he specific and cannot be mare than five husiness days prior to or 99 days after

the date of filing.)

Fax: 8134365206

Note: I11he daie inserted in this block does not meet the applicable statutory filing requiremeats, this date will nos be listed as

the docwment s effective daie on the Depariment of Staie’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

ST Fom—, _—— pe—
ST C I LA
Signature of 2 mémber or an autRorized representative of a member.
This decument is exeeuted in aceordance with scetion 6030203 (1) (b). Florida Statutcs.
1 win aware that any (alse mformation submitted in a document to the Departinent of State
constitutes a third degree felony as provided forin s.817.133. F .8,

Nat Smith

Twpud or pringed name of signee

1] g

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

§ 500 Certificate of Status ({ptional)



