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- NEW FILINGS  AMENDMENTS
Profit Amendment
\ /NonProfit Resignation of R.A., Officer/Director
~~Hdmited Liability Change of Registered Agent

Daomestication Dissclution/Withdravval
Cther Merger
OTHER FILNGS REGISTRATION/ ~ .
. QUALIFICATION - .
Annual Repott
Foreign
Fictitious Name

Name Reservation

Lirnited Partnership
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Reinstatement

Trademark

Other
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- " ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1-Name: DOCA L LC .
The name of the Limited Liability Company is: ("‘@; y ’{}(‘,\
\.‘/’,r C}:’/ -,
G o ¢
ARTICI E U - Address: Ty %,

The mail ng address and street address of the principal office of the Limited Liability Compa‘ﬁgr}e."
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ARTICLE 111 - Register Agent, Registered Office, & Registered Agent’s Signature:

The nante and the Florida street address of the registered agent are:

_Alaro Doend.
LU 21 W™ 1) Cq
FM ilﬁbﬂdfess (P.O. Box NOT m%ﬁ%t\ﬂ? 8 (-

City, State, and Zip

Having been named as registered agent and tv accept service af process for the above stated limited
liabi'ity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ furt’ier agree to comply with the provisions of all statutes
relating to the proper and complete perfomzamiw duties, and I am familiar with and accept the

obligati s of my position as /gY ered agent as d;ed(c?x Chapter 608, F.S..
klﬁx(h@

Rcsnstcrcd Agent's Signature

icle IV - Management (Check box if ap :licable.)
'The Limited Liability Company is to be nanaged by one manager or more managers and is,

theref e, a manager - managed company. ‘ A 5 2 \ b W ]2 q C/’

Al D
l\/\onoger @S%?QSO@\%Z Miomi, FlI. 33186

M Qﬁ09 @’f\ (An additighal article must be addéd i effective date is requested)
e M\MQNQ @ A
Slgn\itu’lfe of 2 member or in authorlzﬁepresenhﬁve of & member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes nn affirmation under the penalties of perjury

that the facts siated herein

ALYARD E\AFM

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25,00 Desiguation of Registered Agent
$ 30.00 Certified Copy (Opti~~al)
$ 5.00 Certificate of Status (Optional)



