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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

Donentown OM LLC

ARTICLE 1l - Address:

{Must contain the words “Limited Lizbiiity Company, “L1L.CL" or "LLCT)

The nuiling address and street address of the principal office of the Limited Lishility Company is:

Principal Office Address:

2208 Overbrook Street

Mailing Address:
Mianmni, FE 3313331182

2205 Overbrook Sireet
Miami, FL. 33133-31132

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an setive Florida registration.)
The name and the Florida street address of the registered agent are:

Karelia Burbara Fernandez

Name

2205 Overbrook Street,

Florda street address (PO Box NOT acceptable)
Mimimi Fl.

3313331182
City

State Zip

Having been nanred s registered agent and 1o aceept service of process for the above stated limited labilin: company i the

phlice dvsignated in this certificate, [herehy aceept the appointment us vegistered agent and agree to act in this capacin. |
,

Surther agrov o comply with the provisions of alf sweieies relating w the proper and complere performance of my digties, wnd
i famifior with and necept the obligations af my position as registered agent as provided for in Chapter 603, F 8.

C a1 Karclia Barbara Fernandez
i

By: Lauren Underwood, Attorney-in-Fact

Registered Agent's Signature (REQUIRED)
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ARTICLE IV

The nane and address of cach person authortzed to manayge and controf the Limited Liability Conpany:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR karclia Barbara Fernandez
2203 Overbrook Street.
Miamy, Florda 33833231782
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LC: “(Use attachinent iF necessary)
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ARTICLE V: Effective date, if other than the dae of iling: AUPTIONAL)

fLan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
p p \

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stutory iling requizements, this date will not be {isted as
the document’s effective date on the Departiment of State s records.

ARTICLE V1: Other provisions. it any,

REQUIRED SIGNATURE:

8]

1 L4

f}Zwa Ji st
{

Signature of v memhber or an authorized representative of u member.
This document is executed in accordance with section 605.0203 1) (b, Florida Statutes.
I am aware that any Talse information submisted in o document to the Department of Sute
constituies a third degree felony as provided for in s, 817155 F.8.

Karelia Barbara Fernander, Byv: Lavren Underwood, Attornev-in-Fact
Typed or printed name of signee

1] s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status ((Optional)



