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ARTICLE]T v
The name of the Hmited lirbility company formed hereby is DOOD, LLC (the “Limited
Liability Company™).
ARTICLE T
The duration of the Limited Liability Company shall be perpetual.
ARTICLE 11

The principal office and mailing address of the Limited Liability Company shall be as follows:

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

ARTICLE IV

The Registered Agent of the Limited Liability Company and his strect address in the State of
Florida are as follows:

Fred K. Lickstein, Ezq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLEYV . _,.;—/} h
The Lirnited Liabjlity Company shall be manager-managed. The name and ad,d(@sfgf té‘“ ?
initial Manager is as follows: ?7 SR o)
25 5 ©
Cliver Hoyos o 2
311 Broadway PH B ?:‘2:- 2,
New York, New York 10007 25 <
)
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Pred K. Lickstein,
as Authorized Representative of the Members
STATE OF FLORIDA )

)
COUNTY OF MIAMEDADE )

Before me personally appeared Fred K. Lickstein, as Authorized Representative of the

Members, X who 18 personally known to me, or O who produced
as identification, to be the person who executed the foregoing Articles of Organization.

In witness whereof T have hereunto set my hand and official seal this ﬁ_ day of

,(_—{ai] ,2005. .
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Pursuant to the provisions of Section 608.415, Floride Statuies, the undersigned limited
liability company orgapized under the laws of the state of Florida, submits the following statemnent
in designating its Registared Office antd Registersd Agent in the Staic of Florida:

1. The name of the limited liability company is DOOD, LLC.

2. The name and address of the Registered Agent and Office is:

Fred K. Lickstein, Esq.

1395 Brickell Avehue, 14th Fioor

Miami, Florida 33131

Having been named as Registered Agent and to aceept service of process for the ahove stated
limited lability company at the place designated in the Certificate, Thereby ascept the appointment
as Registered Agent and agree to act in this capacity, T further agree to comply with the provisions
of sl Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registersd Agent.

DOQOD, LLC

BYLfS%# A
Fred K. Lickstein,

Sotor A s o

Fre K. Lickstetn, Registered Agent
Date: f{'{gl-'-: g dens
L'

as Authorized Representative
of the Membets
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