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$240 DORAL BUSINESS PARK, LLC
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&{IICLE.I

\
lhc namo of the lumtad liability company fonned hereby is 8240 DORATL BUSINESS
PARK, LLC (the “Limited Liability Company”).

AR.'I‘ICLE 11

The duration of the Limited Llabxhly Compmy sha.ll bc pm‘petual

ARTICLE III

The principal office and muiling nddress of the Limited Liability Company shall be as follows

8244 N.W. 30" Terrace
Miami, Florida 33122

ARTICLE IV

The Registered Apent of the Limited Lighility Company and his street address in the State of
Florida atc ag follows:

Gabriel Faillace
8244 N.W. 30" Terrace
Miami, Florida 33122
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ARTICILEY

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is as follows:

Gabriel Paillace
8244 N.W. 30" Terraoe
Miami, Florida 33122 o

D

‘- Gabrel Faillpey |-
as Authorzed Representative of the Membexs
STATE OF FLORIDA ).
)
COUNTY OF MIAMI-DADE )
eforeme personally appeared Gabriel Faillace, 23 Authorized Representative of the Members,

ho s personally known to me, or & who prodused
_as jdentification, to be the person who executed {(he foregoing Articles of Organization.

r ) .~
In wigcss whereof ] have hereunlo sct my hand and official seal this /‘ day of

2007.

Moiery Peblic Stai# al Florda
{;@ by oo DD628230
. My Commission 2
Vot = 01081201 1 , W%h

Notary Publi L/
Pﬁnﬁame: ° EXTNA L"OY,-e"')’)O

My Commission expires: CWLQ#!:.-QJ i
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursusnt to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized undecr the laws of the state of Florida, submits the following statement
in designating its Registerad Office and Registered Agent in the State of Florida;

1. The name of the limited liability company is 8240 DORAL BUSINESS PARK,LLC.
2. The name and address of the Registered Agent and Office is: . -
Gabriel Faillace
8244 MW, 30™ Terrace
Miami, Flotida 33122
Having becn named as Registered Agent and & aceept service of process for the above stated

limited ligbility company at the place designated in the Certificate, I hereby accept the appointment
as Repistered Agenl and agree to act ju this capacity. I furthor agres to comply with the provisions

P.474

of all Statutes relating to the proper and complete performance of my duties, and am familiar with .

and accept the obligations of my position as Repistered Agent.

Gabncl 0 7 ch:stcred Agent

8/ /o7
/

Date:

8240 DORAL BUSINESS PARK, LLC
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