YOUBM S

(Regquestor's MName)

{Address)

(Address)

(City/StatelZip/iPhone #)

[Jercxue ] warr [ ma

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMAIRRTDAN

800307323508

JAN 08 7018
T SCHROEDER

a3

S B
Z
L F
AL 2
e~ 1
?'v-v.
s &
L7 L
~T%
i'i“‘(;,;. %

;_r;.'_/') _':-
o
Z
G
=

gy
-

=

[ —
S S ad

A~ =

Ty =
Py

0y o 1

2% o

™

. S;‘ v

-n ' x

—

2 b
25w

g.n- -



3458 Lakeshore Drive, Tallahassee, F_L 32312

CT CORP

850-656-4724

Date: 1/8/18
ACCT. 120160000072
Name: Doral LLC
Document #:
Order #: 10783660

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hjm|nn

Cauntry of Destination:

Number of Certs:

Filing: Certified;
COGS:
Availabitity
Docurmnent [Amount:‘i 125
Examiner
Updater
Verifier
W.P. Verifier

Ref#




COVER LETTER

I'ey: Registration Section
Division of Curporutions

SUBIECT: Doy LLC.

Name of Limited Liabtliy Company

P enclosed Astiches of Draamzation and feels) ace subnutied Tor Hling.

Please return all correspandence cancerning s inatter ta the ollowing:

Runer 1295 Leshaw

Name of Person

Loshaw Law #.A,

FirneConmyprny

24 Crandon Boules urd, Suie 248

Address

ey Biscavng, FIL 331449

Criy?State and Zip Code

Ainprelashawlaw gom o o
F -l address: (1a be used tor luture annual report netification)

Por funther stonmarion concerminy 1his maiter, please calt:

James Lenlizw at (303 1 A77.1758
Nuine of Person Area Code Davtime Telephone Number

fuclosed iy cheek for dee following amaun:

oo nimeree Osiio00 Filing Fee & T3S135.00 Filing Fee & CFs100.00 Filing Fee,
Canficate of siats Certiticd Copy Certificate of Statts &
taddmonal copy i enchosed) Centitied Copy

taddittonal copy 15 enclosed)

Maiting Adbdresy Strect/Courier Address
Registrition Secnon Hegistration Section

Pantsim o Corparations IXivizion of Cuiporations
P Boa 6327 Clitlen Building
Tablahassee, 'L 32314 2061 Executive Center Cirele

Talahassee, F1. 32301



ARTICEFS OF ORGANEZATION FOR FLORIDA LIMITED LESLITY COMPANY

ARTECLE L - Name:
The nie o the Limited Liabihiy Company s

Dol LEC

M st end with the warels “Limited Linbility Company. “L.L.C."or “LLC.T)

ARTICLE Bl - Address:
e minbng address and steeet addeesy o the principal office of the Limited Liability Company is:

Principal Qtfice Address: Mailing Address:

A200 South Pioe s aad Road L300 Soygh Ping {slapd Read
Plantatian Fl, 31324 Plastation, Fl, 33324

VICETCLE HI - Registered Apear, Registered Otfice, & Registered Agent™s Signature:
cloe bmred ©iznduhes Comypany cannal se1ve as 115 own Registered Agent. You miust desigsate anandividual or
atwilier business enoiy wiih ae nctive Florida registration.

Ui e and e Flanda sireet adedress of e registered ngent are:

NRAL Serviges, e,
Nanwe

1200 Sunth Pine Island Roead
Flonda street address (PO Boa XQT aceeptanle)

Plantation Fl. RERES!
City Zip

Flerviimg boen snamed i rogrdered aueat wd 10 aeoeps service of process for the abione stored fimited (ubility company dr
the phace desigoed in thes certificate, [ e aveept the appointien ax registervd agent wnd agree (o et in this
cagwe iy i ber ageee o gl it e provisions of ol statwes refaing o e propee and cantplete performenice
vz Jadres, i L feenilizn with ond cecepr the obfigations of my position o8 vegistered agent as provided for in
Chaprer 603, 175

NRAT Sevides. Ine.

v bl A (AL e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
Fhe name and address of each person sethonzed to marage and corrol the Linuted Liability Company

Nt cind Address:

"AMBR? - Awhorized Member
CAMOGRY - Manager
Freedon Manaeement LLC
160 Greeniree Drive, Suite 0]

MR
Dover, DE 19904

(OPTIONAL)

(Line atachimean if necessary

ARTICLE VD Lfective date. iFother than the date of Gling:
P4 an ettestive date is disted. the date nast be specific st cnneet e more than ve business days prior (o or 90 days after

the e of Nling.)

AR PICLE ¥ (hher provisions, dany
U A4
i
REQUIRED SICNATURE: i} \
al
Stgmatnre ol u mengher ar an authorized representative of » member,

i l\u-l\lzmu with segtion 003203 { 17 {b). Florida Statutes, the exeeution of this document

conshiutes wn atiinenion under The penalties of perury that the tacts stated herein are true.
I s ewarye that any filse intormu wion submirzed ina document w the Department ol State

“pusitiees o thitd degree felony as provided forin 817183 F.5,)

Bamea B3 Leshaw
I\md or pnului name af <ignee
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Filing [Fees;
125,00 Filing Fee for Articles of Oveanization and Designation of Registered Agenf
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