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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

--‘
ARTICLEI  Name ?3‘_};;
Tha name of the Limited Liability Company is: ;;
Zuma Doral, LLC :)E':.:

A

Hnx
ARTICLE Il _Address =
The meiling addregs and street.address of the principel office of the Limited Liability Company is: :fﬂ
Principal Office Address: Mailing Address: ..%2

gm
10990 8. W, 57 Terrace Same

Mismi, FL 33173

ARTICLE III Registered Agent, Registered Office, & Revistered Agent's Sionature:

{The Limited Liability Compony ¢annot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florids registration.)

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

Angel Armando Agreds
10990 5.W, 57 Terrace
Miamf, FL 33173

Having been named as registered agent to accept service of process for the above statad limicad lability
compnny al the place designated in this cartlficate, | hereby accept the appointment os regisiered agent and
agree 10 act In this capacity. [ further agrea to comply with the provisions of all stavutes refaling lo the
proper and complete parformence of my duties, und | am fumiliar with and accept the obligations af my
position as ragistered agent os provided for in Chapler 6038, F.S.

jafered Agent’s Sig
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ARTICLE Vi _ Munager(s) or Munuging Meptber(s):
The name and address of each Manager or Managing Member is as follows:

Title:
“MGRM" = Managing Member
HMOR" = Mcmber

AAA Ijora[, Inc, « MGRM
10990 S.W. 57 Terrace-
Miami, FL, 3173

201) Entertainment Miami, LLC - MGRM
800 W, Platt St

3

Tampa, FL 33606

ARTICLE VI; Effective date, if other then the date of filing: ' . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannof be more than five buginess days
prior to ot 90 days after the date of filing.)

REQUIRED SIGNATURE:

. =
r 97/an authorized representative of A member.,

(in accordance with ssction 608.408(3), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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