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COVER LETTER

TO; Reglatrutlon Sectlon
Dlvisivn of Corporations

SUBJRCT: DOS CAMINGS FT. LAUDERDALE, LLC
Nume of Limiied Liability Compeny

"the enclased Articlos of Qrganization and fea(s) are submitted for filing.

Please veturn gl correspundence concerning this matter 1o the following:

MIRIAM BLEMUR

Nume of Person

MUCHNICK, GOLIES & GOLIEH, P.C.
FirnvCompmny

200 PARK AVENUE SOUTH, SUITE 1700
Addroas

NEW YORK, NEW YORK 0003
Cily/Siste and Zip Code

E-mail addrozs: (1o bo uned for Tuturs anmual report notification)

For tusther information cancerning this matter, pleace call;

pMIRIAM BLEMUR at(___ 212 315-5573
Nanw of Person Arca Code & Daytinw Teleplous Number

Enclosed is » check for the following amount:

((J8125.00 Filing Fee [J$130.00 Filing Pee & [(J$155.00 Filing Fee & [ ]3160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional capy is enchsed) Cettified Copy
(additional copy Is gncloacd)

[ Strest/Courjer Address
Regisiration Section Repiutration Section
Divislon of Carporations Division of Cerporations
P.0. Box 6327 Ciiflon Building
Tallahasses, FL 32314 2681 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Npme:
The name of the Limited Liability Company is:

DOS CAMINOS FT.LAUDERDALE, LLC
(Must end with the wards “ Limited Liability Company,” *L.L.C.," or "LLC.")

ARTICLY XI - Address:
The mailing address and street address af the principal office of the Limited Liability Company is:

Principal Office Address: Mlalling Address:
L0 SEABRREZR BRIV .. EOBR GURST LLC
FT LAUDERDALE, FL 33316 206 SPRING STREET

NEW YORK, NY |00)2

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Ageut’s Signature:
(Ths Limited Linbility Company cunuot setve us ita own Regictered Aganl You must designate an individnal or another
basiness entiey with an neadve Florkdu registrulon.)

The name and the Florida street address of the repisterad agent are:
C T Corporation System
Name

1200 South Pine Island Road
Florida street acdress (P.O. Box NQT accepiable)
Planiation g, 33324
City, State, and Zip

Having been named as regisiered agent and v accept service of process for the above stased limited
liabllity company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree f0 act in this capacity. 1 further agree lo comply with the provisions of all
statutey relating to the proger and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as ”@hﬂﬁ“MﬁNmfkd for in Chapter 608, F.8..

By % C‘%ﬁssﬁ@nt Secratary
Q&Q’hﬁd

URED)

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

Titles Namg and Address;
"MGR" = Manager
"MGRM" = Managing Member
ngun BR GUEST, LLC
206 SPRING STREHT

NEW YQRK. NEW YORK. 19012

{Use attachment if necessary)

ARITICLE V: Bffective date, if other than the date of filing; N/A . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 duys aftar the dage
Ufbry S&émw\,

Signature offs member or un authorkacd repraacututive of w member,

REQUIRED SIGNA

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constinntes an affirration under the penalties of perjury
thal the faciy staled hereim sre true.)

MIRIAM BLEMUR
Typed or printed nume of signee

Fillug Fesx:
$125.00 Filing Fee for Articlex of Organjeation and Designation
of Reglstered Agent

§ 30.00 Certified Copy (Opticnal)
§ 5.00 Certificate uf Status (Optivnal)
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