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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The mame of tho Limited Liability Company is:

LA Doces Y 74 TRusT LLC

(Msist cd with he words "L mited Lishility Company, "Limitod Compay® or thely @b tavistion "LLC, or LG
ARTICLE 11 - Addvess:

The mailing address and strost address of the principal office of the Limited Lishility Compuany is; |
Princinal Office Addresy:

Msilieg Address:

200 St EF S 5redy 0700 Sw) F& S Hede/
Voo ddedar d PWA
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ARTICLE IIY - Registered Agent, Rugisteved Office, & Repistered Agent’s Sipnature:
m:LWmewmmubmw& Yon et designete en individesl &r wyother
business entlty with an setiva Fiarfda registion) ;

¥04102 30
Y15 404

The fame and the Florida street address of the reglstered agent are:

|
Niamo

/0780 Sawd P& S Srx3a/
Florida srost addtas (P.0, Box NOT. sevcpuabie)
Miasr , o 32/76&

Chy, State, snd Zip
Having bevn nogned as registered agent and to sErvice of procesy for the above stored limited
liability company at the place designated in this certificats,  hereby acospt the appointment as
registsred agent and agree to act in this capactly. 1farther agree to comply with the provisions of all

DTy ERIP INVESTWENTS /;ud...

Siatutes relating to the proper and oomples perforaanoe of w1y duties, and 1 am fomilicr with and
acoept the obligations of my pesition as registered agent as provided for in Chapler 668, F.5.
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ARTICLE TV- Magages(s) or Managing Memher(s):
The name and addresy of each Mansger o Managing Member iz as follovs:

Name and Address:
"MGR" = Manager
GRM" = Mensging Meuber

MNSL 5‘ ERgro £, é’Atém a.

FB7de St P& I, J‘rr.!o/
. Mrm(= E ;z 25
& 2, E2Sy O, Clrceado
Py rr @/
W and L, =L FT3I2
- 2
S 26
= 2E
w 20
= e
(Lise attachmout if necassary) = % o ‘5‘
=z o,
ARTICLE Vi Effective date, if other than the dats of iing: . (OFTIONAL) © I
afumamamhmmmmhmumhm&nmmdmw' - =R
to or 50 days after the date of g, w =z
REQUIRED SIGNATURE:

’
xmambar or an autherizd of x mamber,

In acenrdance with seotion 608, 40%(3), Flortda Stanres, the executi

gf&ildnﬁlﬁ'tﬁm -ﬁmmupuu:mug?w

that the facts stated hereln s b )

SER2Erd E"C’A-Li'-d-ba Aln
Typod or printicd namm of signee

Efine Feey:

312590 Fil(-g Faafor Artielyy ofurpum 28 Desigrasion
of Registored Agent
S 30.00 Certified Copy (Optinns])

S 500 Certificate utShm {Optiona)
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