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March 8, 2022

COGENCYGLOBAL

SUBJECT: DORAL 74, LLC

Ref. Number: W22000030104
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_ ., €D
FLORIDA DEPARTMENT OF STATE RO /) ‘
Division of Corporations ISSECF 7
< /‘- ‘,'_:1
=~ Of’r’.’

We have received your document for DORAL 74, LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for

the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1]

Letter Number: 122A00005555
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G 115 N CALHOUN ST., STE. 4
T , -
COGENCYGIOBAL | sicizsoams "

COGENCYGLOBAL.COM

March 09, 2022 Account#: 120000000088

KEN
1617842

Date:

Name:

Reference #:

Entity Name: DORAL 74, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

(L] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
[] Conversion

[] Merger
D Dissolution/Withdrawal

Q Fictitious Name

Other ** PLEASE RETAIN ORIGINAL FILE DATE OF 3/7/2022 **

Authorized Amount: $125.00

Signature: J— —=

S CORPORATE HQ DEUROPEAN HQ @ ASIA PACIFIC HQ

COGEMNCY GLOBAL INC. COGENCY GLOBAL (L€ LIMITED COGENCY GLIBAI {HE) LIMITED
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COVER LETTER

TO: New Filing Section
Divislon of Corporations

SUBJECT: DORAL 74, LLC
Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted tor filing.

Picase return ali correspondence cunceming this matter to the following:

VIVIAN CHOU, ESQ.

Mame of Person

LAW OFFICES OF VIVIAN CHOU, P.A.
Firm/Company

1104 PONCE DE LEON BOULEVARD
Address

CORAL GABLES, FL 33134

City/State and Zip Code

signs@sfyarchitectural.com
E-mail address: (1o be used for future anneal report notification)

For further information concerning this matter, please calt:

Vivian Chou w305 725-4012

Name of Person Area Code Daytinw Telephone Number

Enclosed is a check tor the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Suatus Certifted Copy Centificate of Stalus &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliflon Building

Tallahassce, FL 32314 2601 Executive Center Circle

Tallahassee, FLL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

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

DORAL 74, LLC i :
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLLC.™ rrtegny FL

ARTICLE Ll - Address:
The mailing address and streel address of the principzl office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
7495 NW 48 STREET 7495 NW 48 STREET
MIAMI, FL 33166 MIAMI FL 33166

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anether business entily with an active Florida registzation.)

The nanw snd the Florida street address of the registered agent ure:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NQT acceplable)

Tallahassee Florida 32301
Ciy State Zip

Having been named as registered agent and to accept service of provess for the above stated tinited liabidity company ar the
place designated in this certificate, §herchy accept the appoimiment us registered agent and agree to act in this capacity. {
Surther agree (o comply with the provistons of afl siatutes relating to the proper and complete perfonmance of my dudies, and [
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

s/ Ken Howell, Asst. Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Lide:
"AMBR" =

The name and address of cach person authorized w manage and control the Limited Liability Company:

Authorized Member
"MGR" = Manuger

Name ynd Address;

Antonios Yazbek
20101 SW 82nd Place
Miami. FL 33189
MGR Constantin Stavro
13317 SW 95 Avenue o
Miami. FL 33176 ::j
-}
=
e i
W -0 )
Ui,
=
et i
=
(Use attachment it necessary) i
ARTICLE V: Effective dute, if other than the date of filing:

-(OFTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: {fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE v Other provisions, ifany,

BEQUIRED SIGNATURE:

Signaturc of a memberdr an authorized representative of a member.
This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes.

[ am awsre that any tulse information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for n 3.817.155, F.8.

ConSTANTIN  ST7AVRO

Typed or printed name of signee

Filiog Fees

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)

S 5.00 Certificate of Status (Optional)



