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ARTICT ESOF ORGANIZATION FOR FLORIBA LIMITED TIABIITY COMPANY
ARTICLE | - Name:

The rame of the Limited Lisbility Company is:

CECILIA M. DORIA, PLLE

(Must end with the words “Limited Liability Comparry, “L.L.C..7 or "LLC.™
ARTICLE 11 - Address:

The mailing address and street eddress of the principal office of the Limited Liability Company is;

c Fess: Mauiling A ddress:

5010 NW 104 CT. ' £010 NW 104 CT
DORAL,FL 33186 DORAL FL 33168

ARTICLE IX - Registered Agent, Reglsrered Office, & Registered Agent’s Signatore:

(The Limited Liability Company cannot serve as it own Registered Agent. You must dasignate an individuai or
angther business entity with an active Florida rogistration.)

The name ard the Flarida swaet address of the registered agent are:

CECILIA M. DXORIA

Neme
BOTONWIO4 CT
Florida sireer address (P.O. Box NGT acceptable)
DORAL FL 331ES
City

Zip

Herving been named as registered agent and 1o accept service of provess for the above skated limited lability company at
the place designated in this cermficare, | heraby accept the appointment as ragisizred agzent and agree toacein this
capacity, I further agre= to comply with the provisions of all siabwtes relating o tha proper and complete parformance

of my duties, and I am famliar with and aceep? the obligations of »ty position as registered agent as provided for in
Chapter 605, F.S.,

Cecitia M Doria

Hliegistcred Agent's Signathurs (REQUIRED)
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ARTICLE 1v.
The name and address of each person authorized 1o mansge and controt the Limited Liability Company:
Titte: Name ang Address:

"AMBR" = Authorized Member

"MGR" = Marager

AMBR GLORIA M. DORIA
BOIONW 04 CT
DORAL. FL 33166

{Use anachment if precessary)

ARTICLE V: Ethctive date, I other than the dae of filing: (OPTIONAL)
(1f ap effective dnfe iv Yisted, the dare must be specific and eannot be more thaxn five business days prior to or 90 days sfter
the daie of filing.y

ARTICLE VI: Other previsions, if any.
THE PURPOSE IS: REALTOR ASSOGIATE

REQUIRED SIGNATURE:
Cecilia M Doria

Signatare of » member or an aunthorized representative of 2 member.
(In accordance with saction 605.0203 {17 (b), Flonda Statutes, the execution of this document
constitutes an affirmarion unde: the penaltias of perjury that the faces stated herain are true,
I am awave that any false informabort subminsd in & document o the Departmend of State
consttuies a third degree felony as provided for ms 847,155, F.8.)

GECILIA M, DORIA
Typed or printed name of signeo
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