= - Divigion of Corporga 0 i 5 2?&
Vw? Florida

epartment of State
Division of Corporations
Public Access Svstem

Electromc F:lmg Cover Sheet

Note: Please p.r]nt this page and use It as 2 cover sheet. Type the fax audxt
mamber (shown below) on the top and bottom of all pages of the document.

:17'1“
[ B4 ]
<y
27
(((FI03000335562 3))) R
F!r_g—<.
[y
Note: DO NOT hit the REFRESH/RELQAD bution on your browser from this ;;ﬂ
page Doing so will genarate anothet cover sheet. %},_‘“
BT TR T LT o TR T e e T T T e T Zgﬁ‘
To:
Diviglon of Corporations
Fax Humber : {BSD}Z205-0383
Fxom:
Account Name : € F CORFORATION SYSTEM
Accooumt Munber : FCALO0000023 -
Phone 1 {B50)222-1092 = o
Fax Number : (BEQ)222-9428 7«
S =
o
- Lo i
L rarars =X EaErE 3 0 ey '?—'—:u.. m
g =
>
LIMITED 1LIABILITY COMPANY s =
7] -
A e
Doral Administrative Services of Florida, LLC = w
=

https://efile sunbiz.org/scripts/efilcovr.exe

LO:1HY Gi 930E0

1INRIOA 6 - - -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRUITY COMPANY

ARTICIE 1 -Name: )
The name of the Limited Liability Compeaoy is
Doral Administrative Saervices of Florida, LLC
-ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Companydis:
3

12121 North Corporate Parkway, Meguon, WI 53092
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ARTICLE T - Registered Agent, Registered Offics, & Reglstered Agent’s Signstures (3%
IT—=
£
The name and the Florida street address of the registered agent are: !_ﬂ§‘,
o
C T Corperation System :Cﬁg
Name :?- X %]

ofo C T Corporation System, 1 200 Sowih Pine Island Road
Florids street address {P.0. Box NQT acceptable)

Planzation B FI,
Ciry, Swite, and Tip

33324

Having been named as registered agent and 1o accept service of process for the above stated limited
Bability compary af the place designaged in thix certificnte, { hereby accep! the appointmen! &x

- registered agent and agree fo act in thiv copacity. I furiher agres (o comply with the provisions of all

Fatuies relating 1o the proper a g0 iplete performance of np g
accept the obligations of my posiijb o7 2
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7 Heuarot NG
Assistant Secrelary

i i
{An additiongl article be gdded jfan effective date is requested)

Signature of 2 member or sz anthort

o 2ies, and I am fardlicr with and
ided for in Chapter 608, F.S.

By:

Tesentaiive of & membar.
{3 accordanca with section $08.408(3), Fiorida Stasutes, the axecution

of this document soustitutes an affinnation under the penaltier of par
that the facts stated harein are truz.) i

Robert P. Henkle, Jr.

Tyyped or printad name of signee

Eiling Eeex;
$100.00 Fiting Pee {or Acticles of Organizstlon
5 25.00 Dexfgnation of Regiriered Agent
¥ 30.00 Cerfified Copy [Optional}
3 5.00 Certificate of Status (Opdonal)
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