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ARTICLES OF ORGANIZATION
FOR

BORAL 107* CENTER, LLC

ARTICLE I-NAME
The pame «f' the Limited [ iability Company is:

DORAL 107" CENTER, LLC'

AR - DRE!
The mailin ; address and street address of the principal office of the Limited Liability Company is:

3805 N.W. 107" Avenue, Suite 123
Misumi, Florida 33178

ARTICLE IIT - BUSINESS PURFOSE

The purpor & of the Limited Liability Company is to engage in ey lawful act or activiry for which

the Hmited liability companies muy be formed under the Limited Liability Company Act of the
State of Flc rida (the “Act™),

ARTICLEY - MEMBER AND MANAGEMENT OF BUSINESS

The name ;. nd addresses of the membecs of this Limited Lisbility Company are: ;-

' k SR _. :
NAME ADDRESS S -
BENITO 11. TRASTORZA 3605 N.W. 107" Avenue, Suite 123 _ ,
Miam, Florida 33178 e ¥

D

s -. I: vl

MADELIT{ IRASTORZA, 3805 N.W, 107" Avepuc, Suite 123 <

Minmi, Florida 33178

The busine 3s of this Limited Lisbility Compeay shall be managed by the membera in a mesting, or
by written :onsent without 2 meeting,. BENYTO M. IRASTORZA. is hereby sppointed as

Managing viember to carry out, subject 1o the direction of menbers, the day to day business of this
Limited Li (Mlity Company.
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ARTICLE V-
REGISTERED AGENT'S SIGNATURE

The name ¢ nd the Floxida street address of the registared agent ja:

O

G, Frauk Quesada, sy,
1313 Ponce De Leon Blvd,, Suite 200
Coral Gables, Florida 33134

Having bec o named as vegistered agent and to accept service of process for the ahove stared Himi
Imb_vihty co npany #t the place designated in thig certifioate, I hereby accept the appainnnh:;;t:‘:
registered + gamt and agree {o act in this capacity. I fhirther agres 1o comply with the provisions of
all statutes relating to the proper and complete performance of my dutics, and I am familiar with
and aceept he obligations of oy position as registergd ag ;

These aric &5 may be amanded from time to time by A unanimous written consent of all the
members, £ nd the amendment shall be filed, duly signed by all members of this Limited Linbility
Company, vith the Flovida Department of Suate.

(In accardanc: with section 608,408(3), Florida Statutes, the cxecution
ofthis docunient constinies an affirmation voder the papalties of pexjury
that the fhcts stated herein are trae.) : ~
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