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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name:
The name of the Limited Liability Comapany is:

DOUGLAS RESIDENCES L1.C
(Must contain the words “Limited Lisbility Company, “L.L.C.."or “LLC.™)

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
S600 SW 135 AVE 5600 SW 135 AVE
SUITE 106R SUITE 106R
MIAMI FL 33183 MMIAMI, FL33183

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Cornpany cannot scrve as its own Registered Agent You must designate an individual ot
another business entity with an sctve Florida registration )

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

WEST KENDALL REGISTERED AGENTS INC.
Kame

3600 W 135 AVE SUITE [06R
Flonda street address (P.O. Box NQT acceptable)

MIAMI FL 33183
City State Zip

Having been named as registered agent and 10 acoept service of process for the above siated limited liability compony at the
place destgnated in this ceriificate, I hereby occept the appoinmuen: as registered agent and agree to act in this eapacity. 1
Surther agree io comply with the provisions of oll siatytes reladng o the proper and complete perforniance of my duties, and 1
am familiar with and accept the obligationsof myv polition as registered a;ienra.s provided for in Chapter 603, F.S.

', L
cpistered Agemis Sfprature (REQUIRED)

(CONTINUED)
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ARTICLE Fv-
The name and address of cach person auihorizzd 1o manage and control the Limited Liability Company:

" R" = Authorized Member
"MGR" = Manager

MGR DIAZ SARMIENTC, GABRIEL 5.
SO0 SW 135 AVE, SUTTE 1SR

MIAMEFL33183

MGRM CURE ORFALE, FAISAL Y

S600 5TV A5 AVE, SLTTE 106K
SOAML FL 333

NGR GARCIA-COHEN, TTAMARA

5600 53V 135 AVE, SUITE 106K
MLIAMLF L3318

MGE, CURE GARCIA, FATSAL

SO0 SW 135 AVE, SUITE 106R
MAM, FL33IE

{Use attachment if ne cessary)

ARTICLE V: Effective date. if other than the date of filing:

. {OPTIONAL)
(H ap effective date Is Bsted, the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of fling.)

Note; If {he date insented in this block does not meet the applicable statstory filing requirements, this date will not be listed ag
(he document's cffective date on the Departient of State’s records,

ARTICLE VI: Other provisions, if any.

,’/_[ .
BEQUIRED SIGNATURE: _‘ .
T/Zm - |4

Signatare offa memhGr or an agfthorized representative of a member.,
This document is Axecuted 1 accord with section 605.0203 (1) (b), Flonida Stannes,

I am aware that agly false information submitted in a document to the Depanmens of State
constitutes 3 third degree flony as provided for in 5317.155.F 8.

Clchned ey, pemienin, - HMaiz

Typed or printed name of sipnee

$125.00 Filing Fee for Articles of Organization and Designatlon of Registercd Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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ATTACHMENT 10O ARDICLES OF GRGANIZATION

ADDITIONAL ARTICLE TV - Tha name ard sddress of ach person authorized to manage and ¢onteol the
Limeted Lability Company:

Intg, Hame and Addregy;
"AMBR™ = AUTNOTREd Memnber

“MGR™ » Manager

WOR CUFAE GARCIA, NATALLIA

5600 SV 138 AVE
SUITE 108R

MIAMI, FL 33143



