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ARTICLE ot B—

The nameof the Hmited liability company formed herzby iz AMPM DOC, LLC {(the “Limited
Liability Company’'}.

ARTICLET

The duration of the Limited Liability Company shall be perpetual.

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

2030 South Ocean Drive, Suitz 1712
Hallandale Beach, Fiorida 33000

ARTICLE IV

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

Juan C. Martinez, Esq.

Fowler White Burnett, P.A.

1395 Brickell Avenue, 14th Floar
Miami, Florida 33131
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STATE OF FLORIDA

COUNTY OF MIAMI-DADE
Before me peorsonally appeared Juan C. Martivez, as Autharized Representative of the

Member, 1B who iz personally known 1o me, or O whe produced
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~——_ag identification, to be the person who executed the foregoing Articles of Organization.

In witness whercof I have hereunto set my hand and official seal this 18" day of January,

2006.
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N%tary Public ;
IWQUELIQE QESPEDES HPLDAMNS

Print Name: -
My Comumnission expires:
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Seciion 608415, Florida Statutes, the undersigned limited
hability company arganized under the laws of the state of Flozida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida: Xleps S
=m
> &
1. The game of the Himited lizbility company it AMPM DOC, LLC. = ':3:.
2. The name and address of the Registered Agent and Office is: ‘}': ®
N
B
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g =

Juan C. Martinez, Esq.

Fowler White Burnett, P.A.

1393 Brickell Avenue, 14th Floor

Miami, Florida 33131

Having been named as Registered Agent and t0 accept service of process for the above stated
litnited liability company at the place designated in the Certificate, Thereby accept the appointment
a8 Registered Agent and 2gree to act in this capacity. | fiurther agree to comply with the provisions
of all Statuies relating to the proper and complete performance of my dutfes, and am familiar with
s};g;‘ed Agent.

and accept the obligations of my position as Regi
!
7

rstered Agent

73 Q\Martm
Date: January 18, 2005
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AMPM DOC, LLC
Bvi___ .
Tuan C, Martidez, T
as Anthorized Representative
of the Member
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