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SUNSH'NE' ‘COR.PORAT"E FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallzhassee, Florida 32312
(850} 656-4724
Toll Free: 844-541-6792

pate. S Vo~ & WALK IN

ENTITY NAME: (P DORAL- ?RDP@RT\IZ LLC

**PLEASE FILE THE ATTACHED AND RETURN:**
/Zg_Plain Copy

Certified Copy

————

**PL EASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number: -
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:__ |5

CHECK NUMBER:

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thownic you!
“Tina Goff, President




COYERLETTER .
TO: Registration Section

Division of Corporations

SUBJECT: CP Doral Property LLC
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jodi Hoffman, Esq.

Name of Person

Certilman Balin Adler & Hyman, LLP

Fimm/Company
90 Merrick Avenue, 9th Flocor :
Address
East Meadow. New York, 11554

City/State and Zip Code

in.com
E-mail address: (1o be used for future annual report notiication)

For further information concerning this matter, please call:

Jodi Hoffman at (516 ) 296 - 7058
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

2 $125.00 Filing Fee ~ [1$130.00 Filing Fec &  L1$155.00 Filing Fee & [15160.00 Fiting Fee,
* Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"‘ARTICLE 1 - Name;
The name of the Limited Liability Company is:

CP Doral Property LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE H - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

99 Seaviaw Blvd. -

99 Seaview Blvd
‘Port Washington, NY 11050

Port Washington. NY 11050

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
“another business entity with an active Florida registration.)

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

United Corporate Services,.|ng.
Name

9200 South Dadeland Bivd.-Sulte 508
Florida street address (P.O. Box NOT acceptable)

Miami ' FL 33156
City _ Zip

Having been named as registered agent and io accept service of process for the above staled limited liability company al
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
capacily. lfurther agree to comply with the provisions of all statutes relating to the proper and complete performance
. of my dufies, and I am familiar with and accept the obligations of my position as registered agent as provided for in
' ) Chapter 605, F.S. '

4 Rt‘:’gis%rcd Agent’s Signature (REQUIRED)
Michael A. Barr, President

(CONTINUED)
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ARTICLE Y- )
Tho nane wnd dddress b asch poisen authorized W cumege uod comrol e Limived Liatbiny Conpacy:

Tie; Name aud Adgdress:.
"AMBIR™ < Authotized Member
"MGR® = Mawger

AMBR Lanl QetProts
: 4y Saaviow Btwd . g e
Bogt Washingtan, NY 11050 -
AMBR 0 Ehilp Lelpretg et
A< Seanviow Bl s e

Pup Wsshinglon, NY, 11050 -

e ——————— e b ety ] R i A AR

{Use agmichment it peeusary s

ARTICLE V2 L'i:ﬁ.ul\c date, il other than the dmuui‘:l;.'inp : e 1P HONAT S
(1 an eMective dute is tisted, e dale st be apecifie mu] cannet e mnre than Rye lmmnm dnvs preine 10 or B0 duys wlier
e e of filing.)

ARTICLE ¥i: (nher pravigioas, i any.-
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Siguntareofa membher ur o anihoriied ieprédentutive of u mrmber
{In afFurdnnce with gection 6D3.0273 (1) (h, Tloritd Statdes; the exeeution of this document
. eunstilutes an allirmation wndee the peesites of pegury that the el stated herein are e,
Feire awiare thi any Eilse informatton submived (v a docunmnt 1y Uie Diporiment nf Suae
consties u thind degres felony 18 orovided Lor i 5. 817,158, K8y

(Jg vl pejPeie.

ypodaat prinhul iare of digies

REQUIRED S

Filing Prey:
'HH 04 Fllig Fre for Arttelts of Organizattan aed Devigivation of Repistered Agem
¥ 30.00 CertiBed Copy (Optionaly,
$ 5.0 Certifeaie of Stains (Optivnod)
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