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COEPORATION BERVICE COMFANY™

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

: December 10,

: 1:42 PM

: 354049-005

’

8726A

Sophia Jones

Daniel L. Tedesco,

072100000032

3§g%§9 QiZSA

$ 155.00 '
2003

Esg

320 Scoutheast 9th Street

Fort Lauderdale, FL
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DOMESTIC FILING

NAME :

p,9.4

DORAL PARTNERS I,

LnLC

EFFECTIVE DATE:

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY

Norma Hull

- BEXT. 1115
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION 2,

FLORIDA LIMITED LIABILITY COMPANY D B =
22
ARTICLE ) - Name: w2 g
The nene of the Limited Liability Company is: ‘ff\ = 2
T
Doral Partners I, LLC o x-‘
e T
ARTICLE ]I - Address: L

The mniling address and siyeet sddress of the principal office of the Limued Liability Company is:

xincipa! O : rt

\S25 0.8, I s NE.
done DBeacly _FL I3{oR

ARTICLE III - Regittored Agent, Heglytered Office, & Registered Agent’s Signuture:
The name and the Florida steet address of the regisiered agent are;

\LlnMc-S J-- _Beﬂ%

Nume

13935 0.5, He omsk

Flovidz strast addines (P O. Box NQT acceptadle)

Lmd Beach o 334

City, Sate, ind Zip

Having been named as vegistered agent anid 1o accept service of process for the above nated limited liability
company at the place destgnoted in this cergficate, I hareby accept the qppointment as registered agens and
agree (G act in this capaciny. [further agree 1o comply with the provisions gf oll statutes relating tc the proper
and complete performance of ry dutizs, and 1 om familiar with.and accept the obliganons of my position 2§
registered agent as provided jor in Qhapier 6 ovida Statutes.

e

L}

Regimired Agmfs Sigrature T——

Fogelaf 2
(CONTINVED)



ARTICLE IV- Manager(s) or Maxaging VMember(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name anq Address:
"MGR" = Maaager
"MGRM" = Mansging Member

‘!Sb L 7 /TLL—‘M(') 3. T)gn’;

BA2S_ WS b ol
Saeso RWeerl, Ao I3y

(Use attachmet if nocessary)

NOTE: an additional srticle must be added if an effective date ts requested.

REQUIRED sl TURE:
(] ;7

Sigastace of v member ar an lufjomed represciatd e ol 8 tnember,

(Jn accordagce with section 608.49503%, Flonda Suaaves, the exceation
of this decument consritates an affixmation utder te peaaliies of perityy

that the facts stated herein are trus.)
i Moy Jiézl/??

vped of printed n.unc of signee

Flllng Feex:

$100.00 Fjling Fee for Articles of Orgaabiation
3 25.00 Devignation of Regitterad Agent

$ 30.00 Certlfied Copy (Optional)

$  5.00 Cartificate vf Stacus (Opdonal)

Pege 2 of 2



