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ARTICLES OF ORGANIZATION FOR FLORIDA LIM HED LIARILTY QOMPANY
ARTICLE I - Name:
“The name of the Limiied Liability Company is:

DORAL SPINE HOLDINGS [ LL
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [] - Address: .
The mailing ncdress and street address of the principal office of the' Limited Liability Company is:

Priacipal Office Address: Maifing Address:
8726 NW.26TH ST, STE |6 726 NW 26TH ST, STE 16
DORAL, FL 33172 DORAL, FL 33i72

ARTICLE II¥ - Registered-Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited LiabRity Company cannet serve as its own Registered Agent. You must designote an individual or
another business entity with an sctive Florida registetion.)

The name and the F lorida street address ofthe registered agent are:

ALEJANDRO DE LA FUENTE
Name

8726 NW 26TH ST, STE 16
Florida street address (P.Q. Box NOIT acceptable)

DORAL FL 33172
Chy Staic Zip

Having been nomed as regisiered agent und to accept service of process for the above stated limited liability comparny at the
place desigaated In this certlficate, | hereby occept the uppolntinment as regisiervd uges and agree 1o uct (i this capacity, |
Surthe: ugree to comply itk the provisions of afl statiies relating to the proper and camplete performance of nry duties, and {

am fumilior with and uccept the obligations af mry poglion as registered { agpkovided for in Chupter 6015, F.5..
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ARTICLE IV-

The name and address of each person authorized to manage aud conteol the 1imited Lindility Company-
"AMBR" = Authorlzed Member

"MGR" = Manayger

AMEBR ALEIANDRO DE LA FUENTE
12010 SW 118TH ST
. MIAMI, F[ 33186
AMBR OMAR JOSE COLON

1430 CKELL BAY DR. APT 407

MIAMI, FL 13130

(Use anachmentif necessary)

ARTICLE V: Effecd ve date, if other than the dae of filing:

AOPTIONAL)

(IF an effective dute is listed, the date must be specific and cammot be more than five husiness days prior to or 90 davs after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing tequirements, this date will not be listed as

the document's effective date on the Department of Sinte's recornds.

ARTICLE ¥1: Cther provisiens, ifany,
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REQUIRED SIGNATURE: ﬂ (} /\ = =
\ - X L) — /L i -

Signature of a member or an nutharized pépgesentative of 0 member. ” o)

This docwnent is executed in accordance with se{tiph 605.0203 (1) (b). Florida Statutes. =
¥ am aware thar any false information submittec {n 2 docurneni to the Departmem of State g -
constitutes a third degree felony ax provided for in s 817.155,F 8, e g .
[ ~a

ALEIANDRO DE LA FUENTE T W

Typed ar prioted name of signee

Eiling Fees:
$125.00 Filing Pec fou Articles of Organization and Dasignation of Registered Apgent
S 30.00 Certificd Copy (Optionsl)
S 5.00 Certificate of Status (Optionsl}



