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ARTICLES OF ORGANIZATION
OF
=
DOC DAMMERS GABLES OFFICE, LLC I 11
A = R
25 T
m=-<
ARTICLE] BN T
2, 2 O
The name of the limited Hability company formed hereby is DOC D ERE GABLES
/OFFICE, LLC (the “Limited Liability Company™. oM &

ARTICLET
The duration of the Limited Liability Company shall be perpetual.
" ARTICLE JII
The principal office snd mailing address of the Limited Lishility Company shall be a8 follows
1395 Brickell Avenue
Suite 300
Miami, Florida 33131
ARTICLE IV

The Registered Agent of the Limited Liability Company and hig stveet address in the Siatc of
Florida are as follows:

Richard A. Wood, Bsq.
1393 Brickell Avenue, 14™ Floor
Miami, Flonda 33131

Andjt No. HB7000029397 3
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ARTICLEY

The Limited Liability Company shall be managed by Williarg H. Holly, Managing Member.

A2

Richard A, Wocd,
as Authorized Representative of the
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STATE OF FLORIDA

[ERE

)
3.

COUNTY OF MIAMI-DADE ¥

TIREME
VoIS 0

Beforc me pessonzlly sppeared Richard A, Wood, as Authorized Representative of the
Mcmbm‘s,)(whe is parsopally known o me, or © who produced

as identification, to be the person who executed the foregning Articles of Organjzation.

In witniess whereof I have hereunto set my hand and officisl seal this .ASZL day of éﬁ_
L 2007,

}é Ear??
Notary Public
Print Name:

My Commission cxpires:

Andit Ne. 07000029387 3
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CERTIFICATE OF DESIGNATION &g 5, (11

OF RESIDENT AGENT AND 2
ACCEPTANCE OF DESIGNATION 2%
™= a0

Pursuant to the provisions of Section 608.415, Florida Statutes, the undessigned Bimited
{iability company organized under thel laws of the state of Florida, submits the following

statement in designating its Registered Office and Reogisterad Agent in the State of Florida:

1. The name of the limited Gabilil

y company is DOC DAMMERS GABLES OFFICE,
LLC

2. The name zud address of the Registered Agent and Office is:

Richard A. Wood, Esq.
1395 Brickell Avemue, 14" Floor
WhHami, Florida 33131 ‘

Having been named as Registered Agent and to accept service of process for the above
stated limited lability company at the place designated in the Certificate, I hercby 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 to the proper and completes performance of my duties,
and am famniliar with and accept the obligstions of my position as Registered Agent,

— ‘,."f - R )
/Jfbé..,,, L
Richard A. Wood, Ragistered Agent

Date: ML@:J; L, 2007

DOC DAMMERS GABLES OFFICE, LLC

L i

Richard A. Wood,

as Authorized Representative
of the Members
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