V000000 fLQBCﬁ

epartiment ¢

Division of Corporations
Public Access System

Electronic Filing Cover Sheet \\6

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((HH06000015056 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browssr
from this page. Doing so will generate another cover shegt,

To:

e fem—
FE— S
& o M
o == ({TE
Division of Corporations P
Fax Number : {850)205~-0383 % o m
c: -
From: =2 . T
Account Name  : EMPIRE CORPORATE KIT COMPANY o F
Account Number : 0724T00D3253% = A
Fhone : (309)634-3694 > o
Fax Number : (305)633-9696 = @
=
- - - -
FLORIDA/FOREIGN LIMITED LIABILITY CO
universal doral, He —
Fr o
e M A i PR -q — o
Ceruﬁcatc of Status : 1 A
Certified Copy T sx = 0
Page Count - 05 AR f_;
[ . R syt g £
Estimated Chargc 5160.00 Cov g O
S 2
L . 7 s M . = -
Electronic Filing Menu  Corporate Filing Menu Help
M, HODGEg
18°d

E-iEAs

te M s m om s wRa

€51 9@@2—8‘[ =iy



WO CO0DI505 ¢

ARTICLES OF ORGANIZATION
OF
Universal Doral, LLC
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The name of the Himited linbility company shall be: - =
Gn e O
En S

Universal Doral, LT.C
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EXISTENCE AND DURATION
The existence of the limited Hability company shall be perpetusl gnless sooner dissolved in

accordance with the laws of the State of Florida,

ARTICLE 11X
PURPOSE
This limited Hability company may sngage in any activity or business permitted under the
Iaws of the United States and of {be State of Klozide, and shall have all powers necessary or,

convenient fo effect auy or all of the purposes for which the company is organized.

ARYTICLE IV
PFRINCIPAL PLACE OF BUSINESS
The initial mailing and street address of fhe principal office of this limited Uability company

ig: 2900 SW 28 Terrace, Second Floor, Coconut Grove, FL 33133, ‘
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ARTICILEV
INITIAL REGISTERED AGENTY
The initia] registered agent and etreet address of the iniiial regictered agont of the Nimited
lakility company shail be:
Neal 8. Litnan, P.A.
Grove Plaza ~ Secend Floor
2900 8. W. 28% Terrace
Coconut Grove, Florida 33133
TICT.E VI
MANAGEMENT
The limited Lability company s fo be mamaged by one Managsr or more Managers
("Manager") and js, therefore, a Manager-Manaped company. The initial Maneger shali be Philip
Woag.
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RESTRICTIONS ON MEMBERSHIP AND RIGHT TQ CONTINUE AFTER
WITHDRAWAL OF MEMBER

Membeyss shall have the right to admit new members by unarimons consent. Contributions
required of new members shall be determiined as of the tine of admission to the limied liabﬂit}j
company. A member’s interest in the Limited liability company may not be sold or otherwise
transferred except with unanimous written consent of all members. Upen the death, retirement,
resignnfion, expulsion, banknipiey, or dissolution of 2 member, or the oceusvence of any other event
fhat terminates the continmed mombership of 4 member in the limited liability compmy, the
remaining members shail have the right to continme the business vpon wanimons consent of sach

Tomgining members.
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ARTICLE VIII
CONTRACTING DEBTS

The Manager shall be suthorized to incur any liahility on behalf of the limited Hability

company.
ARTICLE IX
INDEMNIFICATION

This company shall indermmily its Manager to the full oxtent permitted by the laws of the
State of Florida.

In accordence with Section 608.408(3), F.S., the undersigned, avthorized representative by
execution of this affidavit alioms under the penaities of perjury that the fiets stated heyein grs true,

Bxccuted by the suthorized 1cpresentative at Miami, Florida, this_/ dey of

T#e . 2006,

Neal 8. Litmen, P.A.

B

Neal §. Lifrnan
Authorized Representative
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CE CATE OF ACCYPTANCE O,
BTE T/RE TRED OFFIC

Having been named as registered agent of Universal Doral, LLC to accept service of process
for such Hmited liability compauy at the place designated in this certificate, the undessigned sccepts
such appointment and agrees to act in such capacity. The undersipned further aproes to comply with
the provisions of all statutes relating to the proper and complate performance of its duties, and is
familiar with and accepts the obligations of its position as registered agent.
Dated this _Lf}‘_‘ day of Iﬁ" > » 2008,
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Neal 8. Linman, P.A.

By‘%—-———"‘-‘“‘“
cal S, Litman
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