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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED TIABILITY COMPANY

ARTICLE ¥ -~ Nome:
The name of the: Limited Liability Company is:

EAST DORAL PARK OF COMMERCE, LLC

- {Must and with the words “Limited Liability Company, “Limited Contpany® or their sbbreviation FLLG,” or LGy}

ARTICLE H - Addreas: . )
The mailing addrass and street address of the prineipal office of the Limited Liability Company is:

<

Pringipal Office A : Mailing Address: e T )

e 2 T
2600 GLADES CIRCLE, SUITE 400 SAME %L o g:'
WESTON, FL 33327 . , . =mm W

. : =
ARTICLE 111 - Registered Agent, Registerod Offico, & Raginteved Agont’s Siguatirel,
(The Limited Liability Compaty cannot serve as fts own Registered Agent. 'Yon st desfgnats 2 individual or o 7. 2
business entity with 2n active Flerida registration.) i
i >

DE LA CRUZ & CUTLER LLF | GP O}/

Name

The pame and the Florida street address of the registered agent are: ﬂ o

- TWO ALHAMBRA PLAZA, PH2C o
- Florida streer, address (P.O. Box NOT acceptablé)

. A CORAL GABLES Fr_33134

City, State, anit Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Hability company at the place designered in s cortificate, I horelyy accipt the appointment as
registered agent and agree 8 act in this ity. \I fiother agree to comply with the provisions of all
statutes relativg to the propery ot cormplete rianice of my duties, ond T am familicr with amd
acrept S obligorions of ny position as A agent as provided Jok in Chopier 668, K_S.

e

. ncgianm's ﬁ?‘l (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managiy Member(s): -

The nume and address of each Manager or Managing Member is as follows:
Yitle:
"MGR" = Manpager

"™MGRM" = Managing Member

MGR

(Use attachment if necegsiny)

. ARTICLE V: Effcctive date, if other than the date of Gling:

(If an effective date i listed, the dpte must be specific and cannot be more than;&ve ngalnnsscgays prior
tn or 90 days after the date of Hng.)

Name and Addresss

JULIQ ARRIAGA

2600 GLADES CIRCLE, SUITE HGO
WESTDN, FL 33327

L(OPTIONAY)
?‘Er"} g;; T
_ REQUIRED SIGNATURE: R e
’ i Be 3 10
— O
Signatuoe of 1 me an authorized reprasentative of £ amber. %% o @
(In ae with section §08.408(9, Florids Stattes, the cxeimtion G =3
of tis da sffirmation vndsr the penaities afpmjwy
that the facts stated nmmmml
LUIS F DE L& CRUZ
ed 0 printed tame of signee
Kilise Fees

5125.00 Flling Pee for Axlicha of Organteton sod Desiying
of Registered

Ageuot
¥ 30.00 Certified Copy (Cpllonal)
5 500 Certificate of Stetns {

Hobooadn b n a5
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