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FLS D ATTORNEY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Dov/Bart 3% Investors, L1.C

ARTICLE H - Address:

The mailing address and strest address of the principal office of the Limited Liabitity Company is:

11111 Biscayne Boulevard
Miami, FL. 33181

ARTICLE III ~ Registered Agent, Repistered Office, & Repistered Agent’s Sipnature:
The name and the Florida sireet address of the repisiered agent are: . &
Paul A, Lester e o=
’ Name N %;‘—’,‘-’ s
bra Circle, Suj B s =2
0 street ss (P.0, Box f#ccepiable, Ber 1
-rzg = e
Coral Gables, B, 333134 B =
Chy, S, and Tip 2= =
SGa =
= =
Having been named as regisiered agent and fo accept service of process for the above stated limited Hability company at the
pluce designated in this certificate, I fiereby accgm‘ the appointment as regfstem%em and agres o act bz this cagadty. I
Burther agree lo comply with the provisions of all statutes relating to the proper complste performance %y;ggr uties, and
1 @ familiar with accept the obligations of my position as regist agem as provided for in Chapler 808, F §.

Peglstfred Agent’s Signature
Article IV ~ Management (Check box if applicable.)

Bl The Limited Liability Company is to be managed by one manager or more managers and is, therefore,
a manager ~ managed company.

{An additional article Miustjba added if an effective date is requested)

Signatnre of 2 miginber 'or an anthorized represemiacive of a meraber. = -

{In accordance with zection 608.408¢3), Florida Stamies, the execntion of this
document constitates an affirmation usder the penalties of perjury that the
facts stxted herein a1e tnge.)

ter o resentatiy
or name of signee
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