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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Name:
Tke name of the Limited Liability Company is:

DOCTA INVESTMENTS LLC
(Must end with the words *Limited Liability Cempany, “L.L.C.," or “LLC.7) ~
~)
ARTICLE II - Address: G.E s
The mailing addéress and street address of the principal office of the Limited Liability Company is: -é ,r’; W
i ess: Mailing Address: S %
10909 NW 73 TERR 10908 NW 73 TERR
MIAME FL 33178 MIAMI, FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limit=d I ability Company cannot serve as its own Registersd Agent. You must designate an
individual or another busiress enifty with zn active Florida regisiration.)

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

GONZALQ ALBAR DIAZ
Name
10509 WW 73 TERR
Florids Stree: address (P.O. Box NOT acceptable)
DORAL FL 33178
Cry State Zip

Having been named as regisiaved ogeni and o aceept service of process for the chove stated limited

hability compary at the place designared in this certificate, I hereby accepr the appoirtmen: as regisiered

agent and agree 10 act in this capacity. [ further agree o comply with the provisions of el storutes relating

to-the proper-and complere perfermance of my dizies, and I am fomiliar with and accepr the obligarions.of ... .. .. _.
my position as registered agent as provided for in Chaprer 605, F.5.
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ARTICLE 1V-

Tke name and address of cach person authonized to manage and contrel the Limited Liability Company:
Title:

*AMBR" = Authorized Member

Name and Address: ©
® =
"MGR" = Manager -~ ‘-‘—é—'{i
MGR GONZALO ALBAR DIAZ = e
10909 NW 73 TERR IS T
MIaML, FL 33178 I
w 1T
= o
MGR MONICA AVERSA w o
10909 N'W 73 TERR @ I
MIAML FL 33178

(Use atachment if necessary)

ARTICLE V: Effeciive date, if other thar the date of ling :( OPTIONAL}
(If an effecrive date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.}

MNote: If the date inseried in this block does not meet the applicabls statutory filicg requirements, this date
will not be listed as the document’s sffective date on the Department of State’s records.

ARTICLE VI: Other provisicas, if any.

GONZALO ALBAR DIAZ -~ 50 UNITS
MONICA AVERSA — 50 UNITS

REQUIRED SIGNATURE:

LsfET :
Signature of a member or an authorized representative of 4 member.

This dscument is executed in accordance with seetion §05.0203 (1) (b), Florida
Statutes. | am awarg that 80Y [alse INIGIMALON SUbmTes 1B 4 AGCUITent o 10

Department of Statc constinutes a thizd degree felony as provided for in 5.817.135, .5,

GONZALO ALBAR DIAZ

Tyvped or printed nams of signee
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