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ARTICLES OF ORGANIZATION FOE
FLORIDA LIMITTED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is;

DOPMI, L.L.C,

ARTICLE I - Address:
The meiling address and sireet sddress of the principal office of the Lumited LiabilityCompany is:

ST MARQUESA DRIVE
CDRAL GABLES, FL 33155

ARTICLE YOI — Reg¥stered Agent, Registered Office & Registered Agent™s Signature:
‘The name and the Florida street address of the regisicred agent sret

ARAN CORREA & GUARCH, P. A
/o Fernxndo 8, Aran, Esg.
719 Sonth Dixie Highway
Cuoral Gables, Florids 33146-2603

FHaving been named o5 registered agent and to accept service of process for the above stated timited
Labiliny company at the pipce designated in this certificate. I hereby zcccept the appointment a3
registered agent and qgres to act in this capacity. I firther agree to comply with the provisioas of ali
statutes relating to the proper and complere perférmeance of my duties, and I am familiar with and

accept the obligations of my position at N%Sﬁm as provided for in Chapter 608, F. 5.

Reginered Agent's Signature

ARTICLE YV — Management {Checlc bax it appiicable)

The Limited Liability Company is to be managed by onc msnager or mors managers md s,

therefore, 2 menager ~ managed company.
The Initial Managey shall bo:

p-Z
¥
i
13
3
H
-
T <y
1T R s
s
b
CPTE e
Phugly B
Tt -
e i
IRER S
- r
—~Z
iy i
[

+ 1

o




305-444-4977

J'at:! .12 0% 0Z:04p ECFS
(((H04000007305)))

WITNESS the hand and seal of the members in Miami-Dade County, State of Floride, this S ik

dsy of N 2004,
ARAN PART, , LLLP.
Member :
Alberto ﬁi Manager
BALIUS HOLDINGS, L.LL.FP.
Member ’
EmilicBatitsSManager

(In sccordance with secrion S08.408(3), Florida Statutes, the erecation of this
gosummem consiiutes an affirmation undes the penslties of perjumy t the &y
minted herein ars frue.)
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