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ARTICLES OF ORGANIZATION
OF
LA FONTANA D' ORAZIO DORAL COMMONS LLC

ARTICLEI- NAME

The name of the limited liability company is LA FONTANA D" ORAZIO DORAL
COMMONS LLC, ("Compeny").

r---‘ . ' ;,
ARTICLE I - ADDRESS iom
T
: i,
The malling address and strest address of the principal office of the Limited Liqggiiity - '
- o - {
Company is: = = !
‘ N
Prineipal Office Address: Mailing Address: EE N ?:;
pey f
3057 NW 107 Avenus 3057 NW 107 Avenue *
Doral, FL. 33178 Doral, Florida 33178

ARTICLE III - REGISTERED AGENT, |
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

D. Rose Bridger, Esq.
80 SW 8th Street, Suite 2000
Miami, Florida 33180

Having been named as registered agent and ro accept service gf process for the above stated
linited liability company af the place designated in this certificare, I hereby accept the appoiniment
as registered agend and agree to act in this capacity, 1further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent as provided for in Chapter 6(5, F.5..

D. Ross Bridger, Esq,
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ARTICLB IV - MANAGER

The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: , Name and Address: \
"MGR" = MANAGER o
-
T,
MGR HORACIO DE GRAZIA R
3057 NW 107 Avenue S o
Doral, Florida 33178 At F= L :
St ) B
o5 I
S ™
REQUIRED SIGNATURE:
Edharlzcd repressatwive of a meber,
{In accordénce with section 05.0203(1)[&»)' Floride Statutes, the

excantion of this dacument constitutes an atfirmation under the
pemaltics of perjury tht the facts stated horein are true.)

HORACIO DE GRAZIA
Typed or printsd nan of signce
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