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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY CORMPANY

ARTICLE 1 « Name:
The nana of the Limited Ligbitiry Company ic:

CORAI. WAY DOB, LLC
Must end wiih the words “Limited Llablity Compnny, “L.L.C.." or “LLCT)

ARTICLE I - Adidrass
The mdling wddreds ol street address of e princhsal o fice-of the Limited Linbilie Company is:

Frinei Adilress,

Matlipy Address:
2470 NW.EIND AVE, W v
SUITR_ABR0 BUITE A0
DORAE., FL. 33322 DORAL, FL. 313122

ARTICLE 111 - Righetvred Apent. Regiaterst Offtes, & Rogieiered Agont's Kigostore:
(The Limited Linbiliry Comprany cannol serve 0s its own Registered Agent. You moat designae an individund or

anather business eriity with on acrive Plorida registration. )

Tt name and theFlaridn sivest addres of the egisicred agent are:

ROQUE CARGAND
Name

I4TONW RIRD AVE. - SUITE 4830

Flarion srect adidress (PO, B30x MT atcepiable)

DORAL FL. 33122
Chy Siate Zip

Having been namet as regisiered agent and to accopt taviie of prrocess for tha alove siated timited Hobifine company af the
place dusigroied in this cortlficate, [ herebip aooept the oppainmment as registered agurs and ogree 10 oct indhis capactty. |
Juriher dgroe fo comply with the provisiont af all sieitutes reloiing to the-praper and compiete performance y'my diales, prd}
ant frammiflar veith and aecepr the obligitions of my msiion as regfeonad ngent as gerwided fur n Cheprer 805, 15,

Reg!stcnhg*m's Sigamuez (REQUIRED)
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ARTICLE LY-
The nare snd sddrese of each percon authotized to menage and contrai the Lintived: Liability Compemy:

"AMBR" = Authdrized Memlbrer

"GR! ~ Mannger
AMRR :

ROQUE SARGANG
3470 NW 8IND AVE. - SUITE 5880

DORAL,-FL, 33122

(Uze angehment if necessary}

ARTICLE V: Effcotive dnte, if alher thanthe dme of fking; JANUARY 2 2017 . (OPTIONALY

i1 o cffeetive Ante Is Hisitd, the date most he specific nd conRot be more than five bsiress dnys priar to or 3¢ days afler

the date of (illng.)

Doge: Ifths date insereed In this biock does not yvest the applicable statutory filing requirements, this-date wili nat be Kisted a1
the document’s effective dute on e Departmam af State s reconds,

ARTICLE Vit Othor provisions, il any.

REQUIRED SIGNATURE: -L‘c""—:ﬁ

‘\"“-.. -
Sigontureo! o member ar ww-hethorized representative of a:membrer.
This decurment is excovied o acoomimnee with seevion 603.0203 ¢ 1Y (), Florids Smiytes.

[ arhy awarm that any false informntion submitted in n document ta the Departmien: of Stare
donstitutes o third degree falony us provided for in 5,817,155, F.5.
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