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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The same af the Limited Liability Company is:

DORAL 4645, LLC

{Must cantain the words “Limited Liability Company, “L.1.C.," or "L.LC.")
ARTICLE 11 - Address:

The mailing address and street addrcss of the principal o ffice of the Limited Liability Campany is:

Frincipal Office Address: Malling Address:
4259 SWOITH CT SAME
MIAMI FL 33165

ARTICLEII - Registered Agent, Reglsicred Office, & Registered Agent’s Signuture:
(The Limited Lishility Company cannot serve as it gwn Re,

gistered Agent. You must designate an individuakgp
anuther business eiatity with an active Florida registration.)

The name and the Florida street address of the registered ngent arc;

FERNANDO R PALENZUELA _ i
Nome o
4255 S\W 97THCT r
Florida street address (P.O. Box NOT acceptabic) .
MIAMI FL 3MNGs
City State Zip

Having been named as registered agent and fo accepl service of process for the above siated linsited liability company at the
place designated in this certificare, I hereby aceept the appointment as rvegisiered agent and agiee to act in this capacity. |
Jurther agree to comply with the provisions of all statites relating to the proper and complete performance of my duties, and [
an famlliar with ond accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

QT—.’JJ/Z,,L/

Registered Agent’s Signaturc (REQUIRED)

(CONTINUED}
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ARTICLEIV-
The nanic and address of cach person authorized to manage and coatrol the Limited Liability Company;

Titie; Nams rnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
JESSICA ] SEPULVEDA ALYAREZ

AMBR
TEZOQUIPA 142 INT 8.COLONIA LA JOYA
TY CP 14080

ALCALDIA TLALPAN MEXICO C

MGR __ MICHELLE A MUNOZ SEPULVEDA
TEZOQUIPA 142 INT 8.COLONIA LA JOYA
ALCALDIA TLALPAN MEXICO CITY CF [4090

(Use sttachinent i necessary)

) (opﬂo&) .

T
ss days prior to nr 90 dnsr.x'a fler
- .

ARTICLE V: Rftective date, ifother than the date of tiling;
{Ifan cffective date is listed, the datc must be specifle and cannat be niore than flve brsine

the date of Ming.)
kI

pplicable statutary filing requirements, this date \:_vill not b%ed s’y

v Note; If the date inscrted in this block does not meet the a _
the docursent’s effective date on the Departiment of State's records. ;'.: . o P
ARTICLE VI: Oihet provisions, if any. T~ Foou
2 o
——3 T}
. o
~ wn
REQUIRED SIGNATIIRE: o

i, /5/ é’/(,_/

Signature of a member or an authorized vepresentetive of R member.
- This document is executed in accordance with section 605.6203 (1} {b), Florida Statutes.
I'am aware that any false information submitied in a document to the Departinent of State
constitutes a third degree felony os provided for in s.817.155, F.S.

FERNANDO R PALENZUBLA
Typed or printed name of signee

Fillng Fees:
$125.00 Filing Fee for Articles of Organleation snd Deslgnation of Repistered Agent

§ 30.00 Certificd Copy (Optlonal)
$ 5.00 Certificate of Status (Optionnl)




