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From: Robert Fanjul Fox; 187790350885 Ta:

ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIARILITY COMPANY

ARTICLE 1. Nyme:
The name of the Limited Liability Company is:

CENTRAL OF SOLUTIONS LLC
{Must contain the words “Limited Liability Company. “L.L.C.," or "LLC.")

ARTIC_LE H - Address:
The maibing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

3625 NW 82 AVE SUITE 100-CC 3625 NW 82 AVE SUITE {00-CC
DORAL. FL 33166 DORAL. FL 33166

Principal Office Address:

ARTI(;‘L_E I1L - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are;

RONALDO A LEON MEDINA
Name

1401 SWHTTH AVE APT 10
Florida street address (P.O. Box NQT acceptable)

FL 33144
Zip

MIAMI

City Siate

ftaving been named as regisiered agent and to accept service of process for the above stared limited liability canpany at the
place designated in this certificate, I hereby accept the appointment us registered agent and agree to act in this capacin. [
further agree to comply with the provisions of afl statutes relating 1o the proper and complere performance of my duties, and |
am familiar with and accept the obligotions of my position as registered agem as provided for in Chapter 603, F.5..

/ Registered Agent’s Signature (REQUIRED)
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From: Robert Fanjul Fax: 1-82'?5[}35086 lo: Fax: (8503 617-6381 Page: 3 of ] 0611712021 9:20 AM

ARTICLE IV-
The name and address of each person authorized o manage and contred the Limited Linbiliny Coipans

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR MONICA B ACEVED() PENALUDZA
1401 SW 67TTH AVE APT 10
NMIAMI FL 33144

MGR RONALDO A LEON MEDINA
1401 SW 67TH AVE APT 10
MIAMI FL 33144

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: . (OPTIONAL}

([T an effective date is listed, the date must be specific and cannot be more thar five business days prior to or 90 days afier
the date of fNiling.)

INote: 1f the daie inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the document’s effective date en the Department of State’s records.

ARTICLE V1: QOther provisions, if any,
MONICA B ACEVEDO PENALOZA OWNS 20% OF THE SHARES AND
RONALDO A LEON MERINA OWNS 80% QF THE SHARES

REQUIRED SIGNATURE: W

Signat@rc of a member of an authorized representative of 9 member.
This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes.
} am aware that any false information submitted in a document to the Department omete
constitutes a third degn.*. felony as provided for in 5.817.155, F S.

RONALDQ A LEON MEDINA
Typed or printed name of signee
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