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: ARTICLES OF ORGANIZATION
& FOR
CENTURION TOBACCO, LLC
ARTICLEL - NAME:
The mame of this Limited Liability Company ("Company™) shall be:
CENTURION TOBACCO, LLC
ARTICLE IT. - ADDRESS
The muiling address and street address of the principal office of the Company is
¢/o Eduardo A. Fernandez, 3010 N.W, 79% Avenue, Miami, Florids 33122
TJ NAG
The Company is io be managed by: @ manager or managers and the name(s) and address of
such pmanager(s) is:
Bduarde A_ Fernandez
3010 N.W. 79" Avenue
Miami, Florida 33122 C : i
Sipnature of authurized ;:;_esenhhv't of 2 memher
t
{In accordance with sgetion 608.408(3), Florida S::amte.s, the execution of this )
affidavii constitutes an affirmation under the penalties of perjury that the facn.  =v
stated herein are tree.) R -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. ’

The name of the limited ljability company is: CENTURION TOBACCO, LLC

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

PEDRO A, MARTIN
NAME

1221 Brickell Avenue, Suite 2100
" iani ida 3 ,
Florda street address (p.0. BOX NOT ACCFFTAHLE)

Having been named as registered agent and ta accept service of process for the above stated limited
Yiability compeny af the place designated in this cerlificate. I herehy accept the appoimtment as
registered apent and agree to act in this capacity. Ifurther agree to comply with the provisions qf ail
xtatutes relating to the proper and complete performance of my duttes, and I am familior with and
accept the obligarions of my position as registered agent.
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