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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

DORADA, L.L.C.

ARTICLE
NAME
The namo of the Limitad Ciabilly Gompany is:
DORADA, 1.L.C.

ARTIGLE H

The mailing address and sireet addresa of the princips! office of the
Limited Lighifity Company is: cfo 250 Catalohia Aveniue, Suite 303, Corail

Gables, Florida, 33134,
ARTICLE I

Repizierad Agent, Registered Office, and Regisiered Agents

Signature:
Tha neme and the Florida strest address of the migistered agent are:

NANME: CRAIG ERICKSON

ADDRESS: cfo 250 Catalonia Avenue
Surite 303
Coral Gables, FL 33134
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Having haan namsd as segistered agent and 10 ascept asnice of prooess
for the above xtated Bmited liability company at the pisce deslgnatéd in
this cartificate, | herely accept the sppointment as migistored agent and
agree to acl in this capaclly. | further agres 1 comply with the provisions
of ol sictistes relgting to the proper and compleis parformance of my
dities, and ! am femiliar with and ancapt the abfigations of my poaition as
regiistered agent as provided far in Chapter 608, F.S.

e ER} N
Ragistered Agent

ARTICLE IV - Menaper(s) or Managing Member{s):
The name and address of aach Managing Mernber is as follows:

1. CRAIG ERICKEON —Managing Mamber
clo 250 Catalonia Avenue, Suits 303
Coral Gables, FL 33134

-

GRAIG ERICKSON

Signature of a member or of authorized
represemative of o member

Gfo 256G Gatalonia Avanus

Suite 303

Coral Gables, FL 33134

{In accordance with Bedion 808.408(3), Flonda Statutes, the execiion

JENIE

of this document conatiutes an aMmation under the penatfies of perjury Ben o
that the facts stated herein are trus). S L
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