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FEB-28-05 MON 12:01 P& PAX: PAGE 2
ARTICLES OF ORGANIZATION I*’OR FLORIDA LIMITED LIABNXTY COMPANY

ARYICLE X - Name:

m name of tae Limited Liability Company is:
DMG  MiAMI Ll

ARTICLE J¥ - Address:

The mailing aildress and street address of the principal office of the Limited Liability Company is:
bF08 MW (a1 TeERR, MigsMi JFL 33015

ARTICLE I - Rogistered Agent, Rogisterod Office, & Registored Agent's Sigoatiue:

s -
The name and the Florida strect address of the registered agent arc: L e
A 3
Oscan. M. GoNzALez et s O
Name . . -
OB MW LG TEen, M, R B3015 T O
Florida street adéréss (%.0. Box NO'T scoeptahle) 2h <
MIAML  Fl £l B30I )

City, State, ond Zip ) | id

. Howing been named ax registered agent end to accept service of process Jor the above stated lmited
Liability compisny af the place designaved in this ceviificate, | hereby accept the aypointment as regiviered
agent andd ogyae 1o act in thix capagity. 1 further agree 1o comply with the provisions of al] siahites
relating 1o the proper ond complete performance of my duties, and 1 o familiar with and accept the
obligations of my position as mgﬂ:W as provided for in Chapter 608, F.5.

/ “Registered Apent's Signanure
IV - Mansgement (Clieck hox if applicable.)

The Limited Liability Company is to be managed by one manager or more mansgers and is,
therefore, a fianager - managed gompany,

(Hovpaer) Pscrpp-+f Gomgplez-

{Au additional artﬁj’jmst be added if an effecrive dats is requested)
. i3

Signature/l s member or an anthorized representative of s member.

{in accordance with scotion 608.408(3), Florida Statues, the execution
of this dochment connitutes sn affinmation under the penalties of perjury
that the facts stated hercin are true. } '

) Typed or printed name of signee T
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