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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 ~ Name:
The name of the Limited Liabitity Company !s:

DORAL WEST INDUSTRIAL PARK LLC

ARTICLE 01 - Addregs:

The mailing address and street address of the principal office of the Limited Lizbility Company is:
Pri al O d 3 Add 1
7035 GLENEAGLE DRIVE BAVE
MIAMI LAKES, FL 33014

ARTICLE It -~ Registered Agent, Registerod Oflice, & Rugistencd Agent's Signoturse:
The name and the Florids strest addness of the registered agent are:
LUIS F DE LA CRUZ

Name
TWO ALHAMBRA PLAZA, PHZC

Florida street axdress (P.0. Box NOQI aoceptabic) |
CORAL GABLES, M. 33134 o

City, State, xnd Zip

flaving beet raumed ax rogistered agent end to accept service of process for the above stared limired .
liability comprnty at the place i this certifiocte, I hereby accept the appointmernt as
registered agent ond agree 1o aot il capacity. Ihmther agree to comply with the provisions of nll
statutes relating te the proper lete perfornance of my duries, and I am fapilice anid
accept the obligations of no po.
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ARTICLE IV~ Manager(s} or Managing Mnmbnr{s)

The name and nddress of exch me or Managing Member is as follows:

ml_g; Name and Ad.

"MGR" = Maager .

"MGRM" = Managing Member

MER BARR HOLDINGS LLC

7035 GLENEAGLE DRIVE

MIAMI LAKES, FL. 33014

(Use adtachment if _ncccssa.ry)
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