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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327

October 18, 2004
Tallahassee, FL 32314

SUBJECT:

DB AT WATERWAY,LLC =~
( Articles of Organization)

Enclosed is an original and one (1) copy of the articles of Organization and a check for: § 130.00

Filling Fee, Registered Agent Fee, and Certificate of Status.

L.C. Accounting & Tax Services
2900 Glades Cirele Suite 525
Weston, FL.33327 =~ 0

(934) 217-1207

Daytime Telephone number
Fax (954)217-1206

Thank You
Jose N. Correa
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

D.B. AT WATERWAY, ILIC

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2500 WESTON RD. STE. 105 2500 WESTON RD. STE, 105

WESTON FL 33331

WESTON, FL 33331

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JOSE N CORRERA

Nante
2900 GLADES CIR. STE. 525 g
Florida street address (P.O. Box NOT acceptabie) - ‘ =
> o
=9 Tl
WESTON FLORIDA 33327 S
City, State, and Zip A
rm

Having been named as registered agent and to accept service of process for the above stated Iifiited Iﬁnfzry KL
company at the place designated in this certificate, I hereby accept the appointment as registef2d agent o and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relatirgrio tha,araper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..




ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM DOUGLAS BRICENQ

2535 ROYAL PALM WAY

WESTON, FIL 33327

MGR MAIIRTCTO URDAMNETA

16508 S.W, 97TH STREET

MIAMI, FL 33196

MGRM ROBERTO YACUB

2500 WESTAN RD.STE 105

WESTON ., FL 33331

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE%

Sigaature ofa mémber or/an authorized representative of 2 member.

(In accordance with sectidn 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

DOUGLAS BRICENQ
Typed or printed name of signes

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certificd Copy (Optionai)

3  5.00 Certificate of Status (Optionaf)
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