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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Conipany is:

DS 300 Lession LLC e

ARTICLY. B - Address:
The mailing address and streef address of the principal office of the Limited Liabitity Company is:

Priacipal Office Address: Mafinr Addresy:
19950 West Countv Clob Drive. 1th Floor 19950 West Country Chub Drive, 10th Floor
Aventura. FIL 33180 . Avcnnura. FL 33180
Ave i . RELL — L e
o e s e+ = T e 1o c— - . - E
o (.Y
ARTKCLE IIY - Registered Agent, Reglstered Office, & Regimered Agent®s Signacare: - [0}
(The Licited! Lisbility Company cannut serve s its own Regisiered Agent. You must designste an individuai or fb s % '?i
ancther business entity with an active Flocida registration.) v i
- -l
The name and the Florida street addres of the registered ageot are: T o a
st = ITY
NRAIJ Services, Inc. Pl ' x
e e My =
) ng @ @

11

1200 South Pine lstead Road “°° =7
Florida sireed auddress (P.O. Box NOT scceptable)

Plantstion _Florda 33324
City Stalc Zip

Having been named as registered agent and 1o accepr service of procass for the ahove sicted limired liabiliy company af the

pluce dexigrated in this cerdificete, I hereby accept the appaintment ws registered agent avid pyrer jo actin this capacity, |
Jurther agree 1o comply with the provisions of ali wanntes relaring to the proper ond complete pesformance of my dusies, and 1
am forifiar with ard accepr the obitgations of my posinon ay registered agent as provided for in Chapter 803, F.5,

QB)\J\___, Stephanie Boehm, Asst. Secretary

" Regisicred Agent's Signawre (REQUIREG)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized 10 manage and control the Limited Liabiiity Comprny:
Mamcand Address

Titde-
YAMBR" = Authorized Meinher

"MGR" «~ Manager
MGR DonaldSeffer
19950 West Counc+ Chsb Drive, 10th Fioor ~
Aventura FL33I8O
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(Use attachman if necessary) = g
(OPTIONAYL)

ARTICLE V: Effectiwe date, 1 other than the daie of filing:
(f an effective date bs Hsted, the date mast be specific and caunot be more than five busines days prior o or 90 days after
thre date of fiiing.)

Note: If the dale inserted in s block docs nat meet the applicable siatviory filing requirements, this date will not be listed a3
the document's effective date on the Department of State’s records.

ARTICLE ¥3; Other pravisions, if any.
BEQLUIRED SICNATURE:
l‘:;hr;m reprezentzlive of 3 member.

S!ﬁ;’un of 4 member or AE AU
This document is execuice In wccordance with seetion 6050203 (1} (b). Florida Stautes.
I am mwerc that any fglsc information submitted in a docurent i the Department of State
constilites -?j dcgr::/[ﬂ?/asp ina817.155.F 5.
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Eiline Feex:
$125.00 Filing Fee for Articies of Organiastion and Designation of Regisiered Agent

$ 10.00 Certifled Copy {Optional)
$  5.00 Certificesate of Status (Qptional)




