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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DOMAZLE INVESTMENTS LLC
(Must contain the words "Limited Liability Compary, "[..L.C..," ¢cr "LLC.")

ARTICLE Il - Address:;
The maiiing address and street address of the principal ofice of the Limited Liabiiity Campany is:

Principad Qffice Address: Mailing Address:

600 BILTMORE WAY
Unit 617
CORAL GABLES.FL 33134

ARTICLE III - Registered Agent, Registered Oftice, & Registered Agent's Signature:
(The Limited Liability Company cannot seive as its own Registersd Agent. You must desigraie an individual or
another business entity with an active Florica registration. )

The newne ard the Florida street address of (he registered agent are’

DORIS IMELDA MADRID ZERON
Name

600 BILTMORE WAY _UNIT§]7
Florida sirzet address (P.O. Box NOT accepiable)

CORAL GABLES FL 33134
City Stete Zip

Having been named as regisiered agent and 1o accept service of process for the ubove stuted limuted tiabiltiy compary af the
Flace designated in tiris cersificate, [ hered y accept the appointment as registered agent and agree (o acit in this capacity, {
Surther agree to comply with the provisions of ali seatutes relating ta the proper and compleate performance of my duties, anda |
am jemilicr with and accepi the abhgan’oy—ofmy sitfon as regisiered agent as provided frin Chapter 605, £.5.,
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ARTICLE IV-
Tre name and address ¢f eack pessen avthorized to marage anc corirel the Litnited Liability Cempany:

"AMBR" = Authorized Mamber
"MGR" = Manager
MGR DORIS IMELDA MADRID ZERON

900 BETMORE WaY [/NIT &7
CORAL GABLES FL 33134

{Use attachmen: if necessary)

ARTICLEV: Effective date, if ather than the date of filing: AQPTIONAL)

(Il an elicetive date is Usted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date insested in this block does no: meet the applicable s:atutory filing requiremens. this da’c will not be listed as
the doeument's effective date an the Depariment of State's racorcs.

ARTICLE VI: Other provisions, if any.

p———y

=
BEQUIRED SIGNATURY, c )/7/]{ 0o Q )
N o A ! -
Signature of a member or an authorized!represenrntive of a member.
This document js executed in accor€ance with sfc:inn 6035.0265 (1) (b}, Florida Stahuces.

{2 zware that any false infermation submitlcd’n a documert to the Departmen: of State
corstilutes a third degree felony as provided for 1ns8L7.155 F§,

DORIS IMZLDA MADRID ZERON
Typed or printed name of signec




