Division of oratigms
L"‘ . ) % \
Division of Corporations
Etectronic Filing Cover Sheet

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.

(((H10000G129117 3)})

O KA

Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this page

Doing so will generate another cover sheet.

T
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : EMPIRE CORPORATE RIT COMPANY
Account Number : 072450003255 KE
Phone ¢ (305)634=3694
Fax Numbar : (305)833-9696 '

N ~4 2010

XAMINER

*#+Enter the emdil address feor this pusiness entity to be used for future

annual report mailings. Enter only one email address pleasg.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

dos paredes llc.

&

tn I
o
i) l:n :&' g Certificate of Status
N = O Certified Copy 1 I
iy - Sﬁ Page Count a3
O P oas [Estimated Charge §155.00
W = =«
o o wx
= %‘q’
-
S WX
L - —
Electronic Filing Menu Corporate Filing Menu Help
9695EEIGOE

https:/fefile.sunbiz.org/scripts/efilecovr.exe
LIM 0D 39Tk

Cg@/18  39vd

Jirer —d
R
A 1Y C: ﬁ?’)
N = ;
M 1 I~ ! Iy
-;,ﬁ A [ 51&“
m=<
) e X g
- i 4§

v O

.
.

(4875
3vis 4
3¢

6/3/2010
£p:10 @I0Z/E0/30



HiOOOO\lﬁH\’]

©)) " ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

OF
DOS PAREDES LLC. y

These Articles of Organization are made for the purpose of organizing a Florida Limited
Liability Compeny undet the Florida Limited Liability Company Act (Florida Statutes Chapter §08).

ARTICLE [-NAME
The name of the Limited Liability Company is DOS PAREDES LLC,

ABTICLE JI-ADDRESS

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

6011 WEST 16 AVENUR
HIALEAH, Ft, 33012

CLE INI- STERED REGISTE I
& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registerod agent is ;

RUBEN E. DORTA, P.A.
6011 West 16 Avenue
Hialeah, FL 33012

Having been named as registered sgent and to aceept service of process for the above stated
Limited Liability Company at the place designated in this centificate, [ hereby accept the appointment
as registered agent and agree to act jn this capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performanoe of my duties, and I am familiar with and
accept the obligation of my position as registered sgent as provided for in Chapter 608, F .8,

THIS INSTRUMENT WAS PREPARED BY: /é@./('\)y
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RUBEN E. DORTA, P.A. RUBEN E. DORTA, Registered Agent =T
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ARTICLE 1V-MANAGER(S) DR MANAGING MEMBER(S):

The name and address of each Manager or managing Member is as follows:

RUBEN E. DORTA-MANAGING MEMBER
T 8011 West 16 Avenue
Hialeah, FL, 33012

ARTICLE V-EFFE ATE
These Articles of Organization for Florida Limited Liability Company shall be effective

upon scoeptance by the Secretary of State,

IN WITNESS WHEREOF, We have hereunto set our hands and seals, acknowledged and
filed this foregoing Articles of Organization for Florida Limited Liability Company under the laws
of the State of Plorida, this 1" day of June, 2010,

RUBEN E. DORTA

STATE OF FLORIDA)
88
COUNTY OF MiAMI- DADE )

BEFORE ME, the undersigned authotity, personally appeared, RUBEN E. DORTA, tome
to be the person described in and who executed the foregoing instrument, who acknowledged before
me that he executed the same, that [ reliad upon the following forms of identification of the above-
name person: PERSONALLY KNOWN, :

A

NOTARYPUBLIC, STA o, Y COMBBEON 00 o83+
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