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'ARTICLES OF ORGANIZATION OF
" VA DORALZ INVESTMENTS LLC

ARTICLE [ NAME
The name of the Limited Liability Company shall be:
VA DORAL 2 INVESTMENTS LLC.

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is:
8103 NW 116th Ave Doral FL 33178

ARTICLE [T _____PURPOSE ' A
This company shall have perpetual existence and may engage in any and lawful business lmdcr "
the laws of the United States in thc State of Florida.

ARTICLE IV REGIS;ERED AGENT
The name and Flotida Street address of the initial registered agent is:
'VICTOR ARTAS 8103 NW 116th Ave Doral FL: 33178

Having been nomed a;s' registered age:luandw accept service of process for the above stated -
limited Lability Company at the place designated in this cerificate. 1 hereby accept the

with the provisions of all statutes relating to the proper and complztz performance of my

‘duties, and I am famillar with and accept the obbgmm of my position as rqﬁwe;;‘xgent &y
_ prowdcd for in Chapter 605, Fs.
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ARTICLE VI MEMBERS :
"VICTOR ARIAS — MANAGING MEMBER

150002277 7%
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_ ARTICLE VL ORGANIZER

The name and address of the person signing these articles is:
VICTOR ARIAS ~MANAGING MEMBER
£103 NW 116th Ave Doral FL 33178

[N WITNESS WHEREOF the undersigned member has executed these Articles - of
Organization, in compliance with Chaptcr 605 of the Florida Status, this 1st day of Scptcmber of

the year 2015

VICTOR ARIAS

" Mansager Member

CERTIFICATION

STATE OF FLORIDA
58

‘COUNTY OF DADE

. BEFORE ME, 4 Notary Public authorized to take acknowledgements in the state and

county set forth above, personally appeared VICTOR ARIAS to me and k?zowrﬁ?;mem

be the person who executed the foregoing Arrlel.s.s of Organization, e :;‘
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.lW WITNESS WHEREOF, I have hereunder .sermy hand and affixed my o_ﬁficzgl .sem’ ,{g
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this state and caunty aforesaid on this 1st Day of Septernbar of the year 2015. 570 oo
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