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FROM | MAVCORPSERU(B+ACC. SERVICES

PHONE NO. @ 19549665273
{{{HC3000337159 3}))

Dec. 17 2083 11:01AM P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICIET - Nm_ne: o )
The name of the Limited Liability Company is: CENTRO GROUP LLO
ARTICLE Y1 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address:

Mgl_! igg Addreas:
£1.8 SW ZO007H TPRR

SB15 SW _2007TH TERR

~PEMBROEE. PINER, PLA—33085~ -DEMBROKE PINES.FLA. 33029

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:

The name and the Florida street address of the rogistered agent are:

—f
3= >
i o
T oo
==
YICTORIA DE DENGHY e
72 30w [ o
ISR LN
6§15 SW_200TH TERR. o :53_,_ =
Florida strect address (PO, Box NOT acceptsble) Do s
EL. 330285 . SN
City, State, epd Zip e e

Having been named as registered agent and to accept service of process_for the above siated limited
Liability company af the place designated in this certificate, I hereby accept the appointment as

registared agent and agree to act In this capacity, I further agree to comply with the provisions of all
swanutes velating io the proper and complete performance of my duties, and I om familiqr with and
accept the obligations of my position as vegistered ogent as provided for in Chapter 608, F.5..

A= E—

| Registered Agent’s Signature
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MAVCDRFSERV(B+RCC. SERVICES

PHONE NO. : 19549665273
({{HO3000337159 3)}))

Dec. 17 20083 11:92aM P3

ATTACHEMENT TO ARTICLE IV-MANAGERS OR MANAGING MEMBERS

TITLHE: NAME AND ADDRESS:

ERAMNOOA _QRICETTL.T
618 SW _2a0mH TRERR

PEMEROKE DPINES,.FLA. 33020
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MAVCORPSERVCB+ACC, SERVICES PHONE NO.

{{(HO3000337155 3))) : 19549665273

Dec. 17 2083 1i1:@2AM P4

ARTICLE IV~ Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Membes is as follows:

Titler Name and Address:
"WMGR" = Manager
"NMGRM" = Managing Member

MANAGER e —YICTORY 3 DE-DENCHY
—B1E S 00TH—TERR-
—EEMBRORE PINES-Eidy—I33GRG—
-MANAGER ..
615 SW 200TH TERE.,
PEMBRCGKE PINES, FLA 33028
MANAGTNG MEMBER —CARMELO LA RODCA _
_&15 SH _200TH TERR
- PEMBROKF, PINES.FLA. 33029
MANAGING MEMBER _MERISTELLA ROCHETTT
815 gW ¢00TH TERE.
PEMBRORE PIMES FLA. 33029
{Tse attachment if necessary)

NOTE: An additions) article mnst be added if an effective date is requested.

REQUIRED SIGNATURE:

—
Bignxiu x membbe oy an aniborized representative of 2 member.
(I accordance with secsion 608 408(3), Floride Satutes, the execution

&f thiz dociment constitotes ap affiopatien under the penalties of perjury
that the facts siated herein are troc.)

: fypd arpnn; red myoes of signes
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