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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1YABN ITY COMPANY

ARTICLE I - Name:
The nawne of the Limited Liability Company is:

Doral Pavilion, LLC

(Must end with the words “Limited Liability Company. “Limiwd Company” or the'r abbraviadion “LLC." or “L.C.")

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: iling Address:

. Qs

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent'ﬁg

(The Limitad Linbility Comnpary cammant serve &5 its own Repistered Ageql. You moust desipaats an indi anﬁa , 7 ,
busintss entity with an yetive Florida registration.) S w D
: =
] - . ox R
The game and the Florida street address of the regustemd agent are: Sq o
- o

Wchord A Mundbz
z_oao stqms A - %e?-Dto

Flcnda stroet detas (?.0. Box FOT acctpiable)
o)
City, Stae, and Zip
- Herving been named as registered agem ana’ to accept service of process for the above stated limized
liability company at the place de.ﬂgnatea' in tfus cemﬁaare, I hereby accept the appointment as
registered agent and agree 10 acr in this capa: agree to comply with the provisions of all

Statutes relating 1o the proper and co P duties, and I am_familiar with and
aceept the obligations of my positi ied for in Chapter 608, F.S.

Regis:md A.gtn\’s ébmure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Maraging Member(s):
The name and address of each Mapager or Managing Member is as follows:

Title: Name apd Agddress:
"MGR" = Manager :

"MGRM" = Managing Member

My

Mk

. (OPTIONAL)

a3Tid

(Use attachment if necessa:y)
ARTICLE V: Effective date, if other than the date‘of filing:
- (If an effective date is listed, the date romst bé spectfie and cannot be more than five blgness dﬁgys prior
to or 90 days afterthedateofﬁhng) . F_‘m
y )
: Xm
REQUIRER SIGNATURE: | 9%
| Fo
-
~w
Signature of a member gr an n‘kﬂloriml representative of 2 membeli-"__u’ g
SOm

{In accordance with szction 608 408(3), Florida Statutes, the sxecution >
of this dosument constitutes an affirmation under the penalties of perjury
that the facts stafed berein are true.)

Pchard A Munoz,
Typad of printed name of cgnes

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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