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ARTICLES OF ORGANIZATION FOR FLORIDA LEBSITED LIABILITY COMPANY

The name of M Limiled Linbility € .ampun‘» i

ARTICLE T — Name:

DORAL GARBEN 303 & 1D, LLC
ARTICLE IT - Address:
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ARTICLE 11} ~ Régisterod Agent, Registored Office, & Reghtred Agent's Sigasture:

“The name and dhe Floridy sireet ndkdpess of U repistercd 3 2T R

ANNA MARINA TRASOUM
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ARTICUE IV~ Managér{s) or Managing Member(sy
The namne and address of each Manager o Maiging Member 15 as follows!
Citde: Name and Address:
MOR JAIME JOSEGAYA

MGR SUROHEA HAYA

MCGR : ANNAMARB A TRANOGLING

- .
Address for ot Manziers: 10839 NW 29 Stider. Miami, F1. 33372 - f‘b‘i”' =
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