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ARTICLES OF ORGANIZATION OF
MIDTOWN DORAL 361D LLC
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ARTICLE I NAME Ty
The name of the Limited Liability Company shalt be -
MIDOWTOWN DORAL 301D LLC ML o
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ARTICLE II PRINCIPAL OFFICE 2y,
The pnnc1pa1 place of business/mailing address is: om @

9827 NW 10" Terrace Miami FL 33172
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ARTICLE HT PURPOSE

This company shall have perpetual existence and may engage in any and lawful business under
the laws of the United States in the State of Florida.

ARTICLE IV REGISTERED AGENT

The name and Florida Street address of the initial registered agent is:
MARGIORIE PERDOMO PACHECO 9827 NW 16" Terrace Miami FL 33172

Having beent named as registered agent and o accept service of process for the above stated
limited liability Company at the place designated im this certificate. I hereby accept the
appoiniment as registered agent and agree to act In this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complere performance of my
duties, and I am familiar with and accepr the obligations of my position as register agent as
provided for in Chapter 665, F.S.

&

STk, ROBERTOBRACHD
. , MY COMMISSION # FF 504849
. A F  EXPRES: May 18,2020
ARTICLE VI MBERS

" orrn Bondid Thiy mmlmvm
MARGIORIE PERDOMO PACHECO - MANAGING MEMBER
DOUGLAS ALEXIS ZAMBRANGQ RONDON - MANAGING MEMBER
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ARTICLE VII _ORGANIZER |
The name and address of the person signing these articles is

MARGIORIE PERDOMO PACHECO - MANAGING MEMBER
5841 SW 155* Conrt Miawi FL 33193

IN WITNESS WHEREQF,

the undersigned member has exccuted these Articles of
Organization, in compliance with Chapter 605 of the Florida Status, this 1st day of June of the
year 2016.
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STATE OF FLORIDA D =
5§
COUNTY OF DADE

BEFORE ME, A Notary Public authorized to take acknowledgements in the state and
county set forth above, personally appeared MARGIORIE PERDOMO PACHECO fo me
and known by me to be the person who executed the foregoing Arrches of Organization,

IN WITNESS WHEREOF. I have hereunder set my hand and ajffixed my official seal, in
this state and county aforesaid on this 1st Day of June of the year 2016

NOTARY PUBLIC
My Commission expires: May 1 9 2020

S, ROBERTOBRACHD

. MY COMMIBRION # FF 0448
g «  EMPIRES: May 10, 2020
- Prorn® Bonded Thr Budpwt Notary Bavices
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