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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY
ARTICLE I -~ Name:

The name of the Limited Liability Company is:

" Dodeland Breszes A part mw}sJ
LLc |
ARTICLE I - Address:

The mailing address and siresr address of the principal office of the Limited Liability Company is:
7761 Noylh kenddall Dr- 2907 MNorth kerdall Dr-
i o

Migmy , F/ 23106
:;;J'U 3
ARTICLE 1If - Registered Agent, Rogistcred Office, & Registered Agents Signature: -
The name and the Florida strest address of the registered agent are: , g
Wilaria Fernandez Velle, fs:;gr
Mame
JOS79 N.W R 7&+ Unit /63

Floride street sddress (PO, Hox NOT accepinble)
Micm
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City, Stzte, and Zin

&y

faving beer named as vegistered agent and to ucoept service of process for the above sicied limited
Hability company at the place designated in this certiflcate, [ hereby accept the uppointment @y

gistered agen! and Ggree to act in thiy capacity, 1 firther agres to comply with the provisions of ail

)]

utes relating t the proper and complere performance of my duties, and I am jamiliar with and
reept the obligations of my position as registered ngent as provided for in Chapter 603, F.5..

Registered Agest’s Sigratuse
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ARTICLE 1V- Manager(s} or Managing Member(s):
The pame and address of each Manager or Munaging Member is us follows:

Title: . - Nameagd Addregs:
"MGR" = Manager

"MGRM" = Managing Member

MER M

COsmara. \/aﬁqr Ue =

Tzaé N - ﬁenﬁ%! Dr-

Me&RH

(Usc attachment if necessary)

NOTE: An additional article must be added if an effective tate is reguested.

REQUIRED SIGNAW ) M_

Signotare of 5 member or an authorized reprexentative of . momber. o

(In sccordarce with rection 648.4DB(3), Florida Statutes, the exccution
of thig gocument conplitutes an ffirmation under the penalties of perury
that tiic faers ciatad hierein are tre,)

FTRE 1/ fém?gz.fck:/fz—- /%a //«? o

Typed or prinlod name of signea /3,2 ﬁ}?d' yi2 Faifj
N Hapreseu f o ~f fv e
S100.60 Filiog Feefor Articles of Organization
£ 25.00 Designaiion of Registered Agent
§ 38,00 Certified Copy {Optional)
5 500 Certificste of Stntoy (Optionan)
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