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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company ls:

Dooe 7 Doon Mum LLC

{Must wnd with the words “Limited Llabllity Campany, “Limited Company™ ur (heir abbreviation “LLC," ar “L.C. ")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company [s:

Prinei Ffice Address: iling Addy

200 ) M s C HNE
U IX:-;W ol X =3 I

ARTICLE 1l - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{Tha Limited Linbility Compnaty cwinot serve ns s own Rogistersd Agent, You must designate an Individual or anoiber
husiness entity with an active Florida registration,)

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

Javier . NOC LS

Name

200 WL U8 SterX

Florida steest addrass (P.03. Box NOT acceplable)

. W\G\\D_Q\\'w Fl, 230 2

City, State, end Zip

Having been named as registered agent and io accept service of provess for the above siated limired
liability company ot the place designated in this certificate, I herehy accept the appolniment as
registered agent and agree 1 acl in this capacity. I further agree 10 comply with the provisions of all
statutes reloting to the proper and complete performance of my dutes, and I am familiar with and
accepl the obligalions of my pasitlon as registered agent as provided for in Chapter 608, F.5..

’

RAVINEN

"Registered Agent’s Signnm (REQUIRED)

(CONTINUED}
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ARTICLE LY- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG R W\M‘(‘.«ufs G:l] NCT VS
Zow Wy, 43K stEeT
i c-\.lq?_v-.ir'-.' FL %001

(Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing: ___~ ' . (OPTIONAL)
{If an effective date iv listed, the date must be specific and cannot be more than five business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

///Mﬁ ' mwﬁx

Signature of o member or an authorized reprosentntive of & member,

(Tn acvordance with seetion 608,408(3), Florlda Statutes, the axecutien
of this dueument constitutes an affiimation under the penaltles of perjury
that the fagty stated herain are true,)

Mavias | Clinovas

Typed or printed name of stgnee

Fillag Feey;

$125.00 ¥ifing Fee for Articles of Organization and Designation
of Registerod Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Cortificate of Status {Optional)
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