~Lo0o 37

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Lt o

Note: Please print this page and use it as a cover sheet, Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((HO9000084783 3)))

D A

HO80000847B833A8CE

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ., '"g"
page. Doing so will generate another cover sheet. -0 @
- = "ﬂ
W, 1 r‘"
To: m__< O
Division of Corporations il m
Fax Numbor © (BS0)617-6383 & =
-}
20 = O
From: %‘i," ™
Account Hame : EXPRESS CORPQRATE FLLING SERVICE INC. E‘J'F‘n N~
Account Numbar ; 120000000146 = ~
Phone : {305} 444-4594
Fax Number : (305)444-4977

FLORIDA/FOREIGN LIMITED LIABILITY CO.

PREFERRED MANAGERS, LLC

A. LUNT

APR"10 2008

0 RR=1 _—%

i S [Cenificate of Status 0 '
gj .c: = Certified Copy 1
TN [Page Count ‘ 03
e T e [Estimated Charge $155.00
W8 i
€ % 3

o P

o EE R i

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

1+d LLGP PP PSOE 5-23

~EXAMINER

04/09/2009

EC:E 6002 60 Jdy



(((H09000084783)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabillty Company is:

PREFERRED MANAGERS, LLC

M
(#hust ond with e wordy “1.mited Liabillty Company, “L.L.C.." ar “LLC.") r_’;’fd o 2
~C 3
ARTICLE Il - Address: o 55 T
The mailing adidress and street address af the princlpal office of the Limitad anblluyf%-np AMTle  we—
! r
Principa| Office Address: il e5u: M
Mo o= £
-
266 UNIVERSITY DRIVE 258 UNIVERSITY DRIVE s = -
CORAL GABLES, FILL 33134 CORAL GABLES, FL 33134 o QP
. EEra XY
C—r"r' 3 .-4

ARTICLE ITI - Registered Agont, Registered Office, & Registered Agent’s Slgnamre:

{The Limited Liabilhy Company sannol serve as ity own Registered Agont. You mudt deaignate an individunl or unother
uainean entity with an aclive Plorids registration)

The name and the Florida street address of the regisiered agenl are:
OSCAR A. GARCIA

Name

255 UNIVERSITY DRIVE

Fiorida street address (P.O. Box NOT acceptable)
CORAL GABLES 4 33134

Cliy, State, and Zip

Huving been named ax registered agent and to acaept serviee of process for the above stated Himited
Babitity comparny at the place designatad in this certificate, I hereby aceept the appoiniment ay
registared agent and agree to act in this capacity. I further agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I am faniilar with and
accep! the oblipations of my position as regisi agen! as provided for in Chapter 608, F.S..

Reglsterad Agefn t*s

(CONTINUED)
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ARTICLE 1V~ Manuagor(s) or Managing Member(s)
The name and address of each Menager or Managlng Member is as follaws

Titly: Nume d
YMGR" = Munuger

"MGURM" = Managing Member
D & O DEVELOPMENT, INC,

MaR
255 UNIVERSITY DRIVE

CORAL GABLES, FL_33134

{Use attachment if necessary)
- {QFTIONAL)

ARTICLE V: BEffective date, if other than the dute of filing:

(f an effective date is listed, the date must be specific and cannat be more than five business days prior
>

1 or 90 days after the date of filing.)
REQUIRED SIGNATURE:
o (D

Siguaturs of 8 member ar an }M’ri‘md rcpl'unn—l:Bora member.

{In accordance with sccticn 608,408 erhtrSTahdes, the execution
rmation under the penaliies of pejury

of this document constitutes
(1t the facts atated heteffl ure true,)

OSCAR A, GARCIA

Typed or printed nama of signee

Hliug Froxi
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