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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342.8062 + Fax (850)222.1222

Docta Investment Group, LLC
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RA Resignation
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COMVEREETHER

T New Filing Section

Divisinn of Corporations

DOCTA INVENTMENT GROVE ] 1
SURJECT:

Name of Linnitesd Drabilits ¢ ompany
The enclosed Articles o Crganmizaiion and teetsyare subanited ior filing.
Please return sl corseapondence concerning this motier o e leblowing:

FESSICA MOLINA

Natne o Peeson

MIOOMANAGEMENT, 1O

Frome Compuam

299 PONCE DL LFON BENDOSTE 4l

Ldress

CORAL GABLES FI 33134

Gty St and Zip Cade

ndol mleinigt.coan

Fmail addiess, cwo beaed Lo artere ancoal repotl i ficiion s

For further mformanon concerning this mattee, please wald;

JOSE MARIA SOFTA SR R BITAY
1 I R ) —
Nuame ot Person Srea Codde Dastime Felephone Sumber

Enclosed is o cheek s the following amoune:

Js125.00 Filing lee ZS13000 Fiking Pee © SESS 00 Eilmg Fee & 510000 Filing
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Certificate of Status &
Certiticd ('nl)}

Certlicate o Stanes
tadditiongl vOpy I e losed )

tadditional cops s+ encloseds

Muiling Adilress Street Address
N Filing Section New Fibig Section Diviaion
Diivision of Corporations Ihe Centre of Tallahassee
P Bos 6327 THETON Nenroe Strect, Sunie S o

Fallahissee, 16 32301 Falkhasses, IFL 32303



VRTINS OFORCGANIZVTHION FOR FIORIDAEDVHTED LIABILLY COMEPANY

ARTICLE L - Nae:
Ihe name of the Limited Labilits Company i T ..
: ) LR SN IR N

DWOCES EINVESTAMENT GROLUE 1AL .
N bes contain the waads TEOmted Diabsiline pepans 0 LC T ar tELOT

ARTICLE T - Addreess:
The maiting address ind street adidress ot the prineipal office o e onsed Dabifity Usmpany 1

rincipa ]l Office Address: Muiling Address:

MG MANAGEMENT LLU
99 PONC EDEFFON BEAVD.STE W
CORAL GABRLES FE 3313

NGO MANAGENENT L O
2199 PONCT DL FON BLATLSTE S
CORAE GABLES B 3313

ARTICLE FH - Registered vuent, Registered Office. & Registersd Sgent's Signatre:
¢ The Limited Liabiline Company cannos serse as its on Registered Agent Y v mst designate anindi adaab o

another business entiiy with an avtive Flozida regisirationa
The name and the lorida sivect address of the registered soent oy

Mo NANAGTEMENT, | L\
Nan,

ST PONCT D0 THON BEN G ST 3
Fhonida strect address ol aor o MO E aecepiables

CORAL GAMLES i o aa
(SN o Zip
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coont gl Wikt el cec e Hac ebEations apan position G 0003




ARTICERE I -

Fhe name and address ot cach person authorizod o manae

"ANMBRT

Yithorzed Member
CNIGIRT

wd conirol the Fiovaed iahilice Compiny
A
Muanager

MOUR

MInUNMANAGENMENT LLC
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the date of filing,

AOPTIHON AL
the document’s effectinve date onthe Depariment of Stine s revords

\
N
(I an effective dare s listed. the dite most be specific and cannot be more than ive business days {rior th or Y0 davs alie
Note: Hihe date tnaeried in this Block does not meet the applicaisk
ARTTOLE VT Other provisions, il mm

stafutors 1ing requirements. this Jite will not be Listed as
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1
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wr amember "}l"
I his dociment s oveculed in f
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