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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Al ame: i

The name of the Limited Liabflity Company is: The Doran Jason Group of Miami, L1LC

Article 8l Address:
The mafling address and street address of the principal office of the Limited Liability

Company is:
8600 Doral Blvd.
Suite 101
Miami, Florida 33166 - = o
‘-5 iw C oo
cr; TR -
i ,‘3'
Articlie Il Duration: = =
’ D= o
The period of duration is perpetual unless otherwise adopted by the members. —- 75 :
N

The Limited Liability Company is to be managed by the members and the name and
address of the managing member is:

Doran Jason
8600 Doral Blvd.
Suite 101
Miami, Florida 33166

Article V Admission of Additional Members:

The right of the members to admit additional members and the terms and conditions of
the admisgions shall be:

The discreticn of the managing member.
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The right of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of
a member of the occurrence of any other event which terminates the continued
membership of a mamber in the limited liability company shali be:

Determined by the managing members executor or trustee.

Article Vil Affidavit mborship and Contributions:

The undersigned mamber of The Doran Jason Group of Miami, LLC certifies:

,,..
bl
..i ‘H'\

1. the above named limited Hability company has at least two members; s gﬂ, .
AT _
2. the total amount of cash contributed by the members are: $1000  : O T -
D ==~
3. the agreed value of property other than cash contributed by - -3
members is; and 8
™ -
4. the total amount of cash and property contributed and 5
anticipated to be contributed by members Is $_1.000 H

Signatire of a mefber-qf an authorized representative of a member

(In accordance with section 808.40(3), Florida Stafutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are frue.)

Doran Jason
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

The Doran Jason Group of Miami, LLC

LY ::
2. The name and Florida street address of the registered agent are: o

United States Registered Agents, Inc. ™
329 Granelio Avenue
Coral Gables, Florida 33146

Having been named as registered agent and to accept service of procass for the abg\?e
stated limitad liability company at the place designated in the certificata, I hareby accept

the appointment as registarsd agent and agrese to act in this capagcity. | further agree to
comply with the provision of alt statutes relating to the proper and complate

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

Signawire i

9- 249-99

Date

Fox Auait H HI900002 wipy o




