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OCT. 172012 5:21PM STROOCK&;STROOCK

COVER LETTER

TO: Registration Section
Division of Corporations
DORAL R1 PHASE LLC
Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam: —

A &

The enclosed Affidavit by Forelgn Limited Lisbility Compény to Chenge Menagen(S}or  ~5
Managing Member(s) and fee(s) are submitted for filing. nry R -
w0 T
Please return all conespondence concemning this matter to the following: BF F:

M

g -::' o r‘v"
i) N :t ' lf
K. Lawrence Gragg N o
Sae B .

Name of Person I op,

P £

Codina Partners
Firm/Company
135 San l.orenza Avenue, Sulte 750
Address
Coral Gables, Florida 33148
(City/State and Zip Code
Lgra codina.com
E-mail address: (o be used for future annual réport notification)
For further informaiion concerning this matter, please call;
K. Lawrence Gragg at( 305 529-1300
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration {jection Reglstration Section
Division of Corporations Division of Cotporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
26871 Executive Center Circle
Tallahassee, Florida 32301
Englosed is a checlc for the following amount:
25 Filing Fee [E]$30 Filing Fee & [ 1355.00 Filing Fee & [_]$60 Filing Fee,
Certiflcate of Status Certified Copy Certificate of Status &
Certified Copy

(((H12000251797 33

CR2E123{8/07)



OCT. 17,2012 5:21PM STROOCK&STROOCK ' NG 2507 P3

—

(((H12000251797 3)))

AFFDAVIT BY FOREIGN LIMITED LTABILITY COMPANY
TO CHANGE MANAGLER(S) OR MANAGING MEMBER(S)

1. The tiame o the lnited liability company as it aﬂst on the reconds of the Florida
Department of State ls; DORAL R1 PHASE LLC ,

2, This entity yvas formed under the lavs off DELAWARE

3, This entity tves authorlzed to traneact business in Florida on $/26/2009 J
end its Florida document/reglstration nunber is MO2000002471 Zica

4. ‘The name aixd address of eech manager or managing member is as follows: Fi

Title: Name an H Cr S

"MGR" = Manager I
"RAGRM" = Managing Member g
r"bl:.

o
=2

MGRM MDORAL BULDINGS. LLG iz Mg o~
Torel Gablos, Floridn 30126 -~ &

Presldent

* K, Lawrencs Gragg —
138 Sap Lorenzo Avenue Sulte 760
Coral Qables Flofda 33148 .

Vice-President Abpa-Marle Coding Barlick
135 San Loranzo Avenu
Caral Gables, Flerlds 33146

Dosat R Phass LLC
By: CM Dol BulidingaLLG, s role member
By: Codina Dowitown Dem), LLC, Its
ing ﬂ' 5
1 Refs2y Ai(f A
Signhture of Manager, Managing MembeY or Member

Filng Pee: §25

Required Slgnature:

. (((H12000251797 3Y)




