1%

00123 72F
IR FRNIATE

500111324335

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special instuctions to Filing Officer:

Office Use Only

12/04/07--01010--024  #*135

i

N
r—-n
=

%23
g g
ot S o
o B

Y

EEINNY
0 ANy



a8

FLORIDA DEPARTMENT OF STA.TETE
Division of CHioratipnsy;nis?
TALLAi#4 saz&f:‘-tg:b’wgg >
December 4, 2007

o
LAZARUS 20 2 <0
O
TALLAHASSEE, FL S
25, ©
SUBJECT: RESETTING INSTITUTE, LLC eI <
Ref. Number; W07000058935 o
-/?u‘} .
7
g
v

We have received your document for RESETTING INSTITUTE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. -

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Regulatory Specialist Il Letter Number: 407A00068507

Divicion of Cornorations - PO BROX 6327 -Tallahassee Florida 32314
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ARTICLES OF ORGANIZATION
OF
DOMINIAMERICA, LLC

ARTICLE I - Name:
The name of the Limited Liability Company is: Dominiamerica, LLC

ARTICLE 1] - Address:

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

150 Alhambra Circle Suite 1270
Coral Gables, FL 33134

ARTICLE 111 — The officers of the Company are:

President: Jose Velasquez
Secretary: Laura Campos

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s
Signature:

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

James P. Gagel
150 Alhambra Circle Suite 1270
Coral Gables, FL. 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 this certificate, T hereby
accept the appointment as registered agent and agree to act in this capacity. I further
with the provisions of all statutes relating to the proper and complete
f my duties, and I apn familiar with and accept the obligations of my
position g5 registered a s previded for in Chapter 608, F.S.

Jamed p. ] Date: December 6, 2007
Refisterdd/Agent
ety [
Jamés P. Gagel
thorized Representative Date: December 6, 2007

The execution of this document constitutes an affirmation under penalties of perjury
that the facts stated herein are true.



