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ARTICLES OF ORGANIZATION
FOR
DORAL 963 GROUP, LLC
- ARTICLE ] - NAME:
The name of this Limited Lighilicy Comupany {"Company") shall be:
DORAL 963 GROUP, LLC

ARTICLE 1. - ADDRESS

The mailing address and street address of the principel office of thc Compaxny is:
2159 Cortal Way, Suite B, Miami, Florida 33145,

ICLE 1. - DURATI
The period of duration for the Company shall be perpaual unless dissolved according to
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ARTICLE Mt - MANAGEMENT !:'_r ;
T S "F
The Company is to be managed by: & menager or managers and the name(s) #nd add(?_.é;ss s renin
of such managers is: A oo T
[N -
Arthur Falcone r: - o ¢
3300 University Ddve, #001 = £
Coral Springs, Florida 33065 =L 2
o
And =
Martin Capartos, Jr.
14160 Palmetto Frontage Road Suite 21
Miami Lakes, FL 33016
And
Hol 0008300 H !
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Jose B. Bosch
2159 Coral Wiy \Suit
Miami, Floridd 33145

Signature of 1 member or
{Ir accordance with sextion §0%.

orida Starites, the execution of this

ed ropresentative of 2 member

aftidavit constituees ux affirmation uader the penalties of perjury that the facts

stated hereln are wus)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION &08.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the limited lfability company is
DORAL 969 GROUP, LLC

2. The name and the Florida street address of the registered agent are
JQSER. BOSCHETT!
NAME

1 Sujte

Florida strear 3ddress (.0, 20X NOT ACCEPTABLE)

Miami, Elosids 33145
LITY, STATE ANDZIP

Having been named ae regittered agem and 1o acrept service of process jor the above siated I:mu d {iabsli
compary of the ploce desighated in this certificare. [ Rereby ocoept the dppoiniscent ar ragllored agenfa d agra
o oct in {ics capacity. 1 furthor agree 1o comply with the pravisions of off atawtes relating to the)  proper md
complete perfarmance of my duties, and | am familior with and accept the obligations of my position a3 reg;s:cgg N
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