— QRN

e 100064477741

(City/State/Zin/Phone )

[1rckue [ Jwar {7 ma

Oe2/03/00--01011--007  2465.00

(Business Entity Namg)

‘Y__
ot 8
£ R’
{Document Number} > m
T @@ M
5} it ' ——
ZE A
Certified Copies Certificates of Status miA g, T
o B
2w
Special Instructions ta Filing Officer; ;?.g -~
=
L
L ] _
T e
[ [ 2
[ =
i
LN ) r.
; -5y
LI | f_;::

Cffice Use Only

o-5RW £rB - Y 2

Trademarle
QOther
CRIECH (3/93) ExaMner's Initials T




ARTICLES OF ORGANIZATION B

FOR
FLORIDA LIMITED LIABILITY COMPANY ' - ‘%‘
o e
T B
ARTICLE I- NAME EXs
1N
The name of the Limited Liability Company is: ﬁ%.
-’f\‘;'-
D & O Preferred Financial, LLC %
o

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: .

255 University Drive
Coral Gables, Florida 33134

ARTICLE 111
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE. )

The name and the Florida street address of the registered agent are:

Oscar A. Garcla
255 University Drive
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in the certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

N

Regist&e/dAéent’s Signature/
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ARTICLE IV - Management:
The Limited Liability Company is to be managed by and the name and address of the
manager is as follows:

Name: Address:

D & O Development, Inc.

255 Universily Drive, Coral Gables, FL 33134

ARTICLE V-—_Membership:

The Limited Liability Company shall have twe (2) members. The names, membership
interests, and addresses are:

Name Percentage Address
Oscar A. Garcia 50%
Danny Correa

255 University Drive, Coral Gables, FL 33134
50% 255 University Drive, Coral Gables, FL 33134

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
true.)

constitutes an affirmation under the penalties of perjury that the facts stated herein are

Preferred Financial, LLC
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D &ﬁ(g’(ﬁ@elopm@,lnc( as
Mangger

By: Oscar A. Garcia as

Vice President of

D & O Development Inc.  _,2- ©3
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