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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namg¢:
The name of the Limited Lisbility Company is:

DOMATN PRESERVATION LLC
(Must contain the words “Limited Liability Cempany, “L.L.C.,” or *LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address;
c/o James Gassenheimer ¢/o James Gassenheimer
1450 Brickell Avenue, Sujte 1000 1450 Bricke!l Avenue, Suite 1900
Miami, Florida 33131 Miami, Florida 33131

ARTICLE HI - Repistered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Lisbility Company cannot scrve as its awn Registered Agent. You must designate an individual ar
another business entity with an active Florida registrarion. )

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

CT Cormoration Sysiem
Name

1200 Scuth Pine Island Road
Floride street address (P.O. Box NQT ncceptable)

Plantaticn, Fiorida 33324
City State Zip

Having been named as registered auent and to accent service of process for the above stated limied biability compuny af the
place designaced in this certificate, 1 hereb y accept the aproinimens as registered azent and agree lo acl in thiy capaeity, [
Jurther agrec to comply with the provisions of all statuies relating 10 the proper and complete performance of my chuties, and |
am familiar with and cecept the obligations of my position as registered agent us proweed for in Chapter 605, 1.8,

€T Corporation System
/8/ Macdonna Cuddihy, Assistant Secretary
Registered Apeni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv-
The nemz and eddress of ensh person nuthorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
“MICR" = Manager

{Use attachment if nzcessary)

ARTICLE ¥Y: Effeetive dutr, if other than the datz of [ling: . (OFTIONAL)
(If an cffective date iy listed, the date must be specific and ennnot be more than five business duys prior 10 or 90 days after
the date of Mling.)

Note: [fthe dele inszrted in this block does not mezt the applicable statutory mmg requirements, this datz will not be listed as
the dociment’s ¢ffective date an the Department ¢f State’s records,

ARTICLE VI: Other provisions, il any.

RBREQUIRED SIGNATLIRE:
e . o e

S:gnnrurc of & member or an nuthorized representative of o meniber,
This document is exccuted in hccordance with seetian 603.0203 (1) (1), Fioride Sialutes.
I am aware thut pny fulse information submitted in a dogument to the Departmen; of Stale
constitutes a third Jegree fuleny as provided for ins.817.185, F.S.

Sanraes anuqu:me o~ .
Typed or printed name of signee

Liing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 500 Certificnte of Status (Qptional) —
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