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COVER LETTER
TO: - Registration Section
Divislan of Corporations
SUBJECT: DOS CAMINOS ORLANDO, LLC
. Hame of Limitad Liabifity Company

The enclosed Articles of Organiuation and foc(a) are submitted for filing.

Ploase roturn 4l correspondence concerning this matter (o the following:

MIRIAM BLEMUR

MNams of Person

MUCHNICK, COLIEB & GOLIBB, F.C.

Finn/Company

200 PARK AVENUB SQUTEH, SUITE 1700

Addroso

NEW YORK, NEW YORK 10003
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B-mal] nddlrovs: (10 be Used Tor Juture antut] Teport noulextion)

Por furthey infonuation concemning this matter, please eall:

MIRIAM BLEMUR al

22 315-5575 . i

Nams of Person

Enclosed is @ check for the following amount: '

Avca Code & Daytiine Telephone Number

{TIs125.00 Filing Fee []$130.00 Filing Fee & [J$155.00 FilingFee & [ ]$160.00 Filing Fes,
Cortificute of Status Cettifled Copy Centificate uf Status &

(vdditional copy jv snctosed)  Certificd Copy

Regisiraiion Seqtion
Division of Corpotations
P.O. Box 6327
Tallahasace, BL 32314

PLESZ - GSOGZ0P C T Tyskensi ol

(acditional copy in enolosed)

StyeetiCourier Address
Registratinn Seclion

Division of Corporations
Clifton Building

2664 Executive Center Chicle
Tullahussee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Neme:
The name of the Limited Liability Company is:

DOS CAMINOS ORILANDO, LLC
{Must end with the words “Limited Liebility Company,” “L.L.C.," or “LLC.")

ARTICLEII - Address: .
"The meiling address and street address of the principal office of the Limited Liability Company is;

Princips] Office Address: Malling Address;
The Mall at Millania C/OBR GUEST. LILC
206 SPRING STRERT

Space A-146 4200 Conroy Roed
NEW YORK, NY 10012

Orlando, BI, 32830

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limniled Liability Coinpany canunot sorve a8 its own Repiatered Agent. You must designate an individual or anothes

business entity with an uctive Florida regisuation.)
The name and the Florida strest address of the registered agent are: i 2R

i T G

C T Corporation System ‘ “x? FA. ...,.n

Namse o -
byt 2y
1200 Soutl: Pine Island Road e @ |
M - -
Florlda street address (P.O. Box NOT acceptable) R E ¥ ]
Plantation oy 33324 &a v U7
n . et
City, Stote, and Zip e g"
.

T
Having been named as registered ageni and ip accept service of process for the above stated lmited
Vability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I finrther agree to comply with the provisions of all
statwies relating 1o the proper and complete performance of my duties; and I am familiay with and
accept the cbligations of my position as registered agent as provided for in Chapier 608, F.S..

w lena Connie Bryan
Regiaorsd Ageaes S REQURER st ant Secretary

{CONTINUVED)
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ARTIC'LE IV- Manager{s) or Managing Member(s):
“The nutne and address of each Manager or Managing Member is as follows

. Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR BR GUEST, LLC
206 SPRING STREERT
MNEW YORK, NEW YORK_10012
(Use attachment if necessary)
WA . {OFTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(It an effective date is listed, the date must be specific and caunot be more than five business days prior
to or 90 days after the date of filing,) - ,

REQUIRED SIGN :
W@WW B

Signaturejpf-u member or pn nuthorized representative of a member. —n M
S G
(lu accordgnce with section 608.408(3), Floride Statytes, the exscution Qi i?
of this docwinent canstitutes an affirmation under the penalties of perjury gj’] o
that the facty stated harein ave tye.) : B0 ey
£T1 ¢
MIRIAM BLEMOR Mey o
Typed or printed name of signee - =
Filing Fees; oL ™
=E
$125.00 Flling Fee for Articles of Orgenization and Desigaation S en
I

aof Repicterad Agent
$ 30.00 Certificd Copy (Optionnl)
$ 5.00 Certificats of Status (Optional)
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