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ARTICLES OF ORGANIZATION
OF
DO BOX SERVICES LLC

ARTICLL [

The name of the limited liability company formed hereby is DO BOX SERVICES LLC (the
“Limited Liability Company™).

ARTICLETI w2
‘ R
The duration of the Limited Liability Compuny shall be perpetual r_' EU S
ARTICLE III T
1»{] - 4 .
The principal officc and mailing address of the Timited Liability Compa j};shall BE as ﬁ
follows: 1:: EJ ~ {.,4
978 NLZ 193 Terrace S
Miani, FL 33179

ARTICLL IV

The Registored Agent of the Limited Liability Company and his street address in the Statc of
Florida are as follows:

{'abian A. Pal, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V

The Limited Liability Compuny shall bc manager-managed. The name and address of the
mitial Manager is as follows:

Nuthalie J. Belilty
978 NL 193 Terrace
Miami, FI. 33179

A /
Fabian A. Pal,

as Authorized Llepresen!ativc of the Member

STATE Ol FLORIDA )
)
COUNTY OF MIAMI-DADL )
BEFORF. ME personally appcared I'abian A. Tal, as Authorized Representative of the

Membcet, ¥l who is personally known 1o me, or [ who produced
as identification, to be the person who execuled the foregoing Articles of Organization.

IN WITNESS WHEREOF | have hereunto set my hand and official scal this_20% day of

April, 2014,
VA /&rd{{w-wv
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CERTIFICATE OIF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 605.0113, [lorida Stututes, (he undersigned limited
liability compuny organized under the laws of the state of Florida, submita the following statement in
designaling its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability comnpany is DO BOX SERVICES LLC.
2. The name and address of the Registered Agent and Olfice is:

Fubian A. Pal, Esq,
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Ilaving been named as Registercd Agent and to accept service ol process for the above stated
limited linbility company at the place designated in this Certificate, [ hereby accept the appointment
as Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and I am tamiliar with
and accepl the obligations of my position as Registered Agegi/as provided for in Chapter 605, T.S.

Fabian A. egistered Agent
o, e
Date: Y / 30 /ﬂ-/ Zin @
. I oy
vH B2
*t | et
DO BOX SERVJCES L.LC A
AP
By: S
/abian A. Pal, % pit
as Authorized Representative R
of the Member ’
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