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ARTICLES OF ORGANIZA’IION l%RFIDRIDAIMIEI)IMB]IIIY COMFPANY

ARTICLE I - Name:

‘The name of the Limited Liability Company is: ParkCentra 1IC

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

1111 Park Center Boulevard
Mizmi, Flowida 33169

ARTICLE YII - Registeved Agent, Registered Office, & Replistered Agent’s Sipnature:
The name and the Flozida streer address of the repistered agent are:
Sanford N. Reinhard, P.A.
2875 3E 191 StEdfe fao4
rida gtraer address (PO, Box NOT tabl
i
Ciry, Sute, and Zip

Having been named s registered agent and to accept service of process for the ebove swated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete of my duties and { gm familiar with and
accept the obligations of my position L or in Chgbter 608, F.&8..

/ Registered Agent's Signature  *

Article [V - Management (Check box if applicable.)

1 The Limited Liability Company is to be managed by one manager or ore managers and is,
therefore, a manager - managed company.

(An additiogai-drticle must i pwEiootive dath s requested) 553

/_Sigmure of 2 member or an authorized representative of & member. 5: 1
(In sccordznes with ssetion 608.408(3), Florida Statutes, the execution =2 =
of tig docwment constitutes an affirmation under the panalttics of perjury RIS
that the fuoty stared herein are true.) He
2 p S in b o
Typed or primed nome of signee 552

FILING FEES:

§100.00 Kiling Fee for Ardicles of Orgunization
$ 2500 Desipnntion of Regiztared ABeat

3 3008 CeﬂulchoFg (OPTIONAL)
$ 50D Cectificateof Stams (QPTIONAL)
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