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-~ " ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name: The name of the Limited Liability Company is:
DORAL LIQUIDATIONS , LLC
ARTTICLE 11 — Addresy the mailing address and street address of the principal office of
the Limit Liability company is:

FISH NW 114 Ave, #b
Minmi, F1, 33178

ARTICLE HI - Registered Agent, Registered office & Reglstered Agent’s Signature:
The name and the Florida strest address of the registercd agent are:

Alfredo Ratmivofl
HName
3750 NW 4 Av. #6
Flotida, address (PO Box no scceptable)
Wiami, FL 33178
City, State and Zip

Having been pamed as registesed agent and to avcept service of process for the above

stated limited Hability company at the place designated in Lhis certificate, I hereby accept
the appoiniment as registered agent and agree to g6t in this capacity. [ further agreeto
comply with the provisions of all statutes relating 1o ihe proper and complete

performance of my duties, and 1 ams familiar with and accept the obligations of my
posilion ag registered agent as provided for in Chapter 608, F.5,

At 4

7 Registdred Agent's Signatre
ARTICLE IV - Management (Check box if applicable)
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The Limited Lishility Company is to be managed by onc mapager of mote managers o Rp
end is, therefore, a matger, managed company, o Sfi*};.
Liquidations USA, LLC Francigco. Salazar T ZRT
3750 Nov 114 Ave #6 3750 Now 114 Ave # 6 -
Miaeti, Fl. 33178 Misms, . 33178 = o=y
{An additional article must be added i an affective dato is requested) e
£

Signature of y/member or afy anthorized representative of 1 member

{In accordance with section 608,408(3), Florida Stamutes, the i -
i 4 i3 execut
comstitutes an affirmati y ion of this document

ﬁmﬂm tt 18 cii.‘ pesjury that the facts stated herein are tue)
\&1 8 1LY w\mqu

Typod-or prinigd: nomo of signee
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