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‘ HOS DAY

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COMMERCIAL DOUGLAS, LLC.

ARTICLE IT ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company js:
Princinal Office Address: Majling Address:

232 Andblusla Avenve 232 Andalusia Avenus

Suita 300 Sulte 300 —

Coral Gables. Floride 33134 Coral Gables, Flarida 33134

ARTICLE 1) - Registered Agent, Repisiercd Office, & Registered Agent's Signature:

The name and the Florida street address of the registercd agant are:

Peter J. Yanowlich, Esq.
Name

232 Andslusia Aveénue, Suite 350
Florida duee! address (P.O. Box NOT aecepiable)

falami, FL. 33134
City, State, and Zip - 3

Having been named as regisiered agent and to accept service of process for the aliove staled limited
liability company at the ploce designated in this certificate, ] hereby accept the appointment as
registered agent and ugree 1o act in this capacity. Ifurther agree 1o comply with the provisions of alf
statues reloting lo the praper and complere performance of my duties, and I am familiar with ond

accept the olligetinns of my paslﬁ(:Kegfﬂemd agent as provided for tn Chopter 608, F.S.
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ch'( ed Agent’sSignatnfe
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ARTICLE IV- Manager(s) or Managing Member(s):
The vame and address of sach Manager or Managing Member is 98 follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Douglas Read invastments, Ine.

232 Andalusla Avenue, Suita 300

Coral Gables, Florida 33134

(Use antechment it necessary)

NOTE: An addirional article must be added If an efTective date is requested,
REQUIRED SIGNATURE:

Slguature of & membe or an authorized répregentative of » member.

(In accordance wilh sectipn RO08.408(3), Flotida Suatuizs. the exacution
of this dosument consti affirmation

x)qger the penalties of pevjory
thal the fes gared herel lrue.)

Feter J. Yanawlich
Typed ar prinled name of signes

Eiling Feex:

$125.00 Filing Fee Tor Articles of Orgonization #nd Dadgnatjon
of Registered Agent

§ 30.00 Cereiied Copy (Optlonal)

$ 5.00 Certificate of Statirs (Optional)
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