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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CENTRALMETRO, LLG

ARTICLE I ~ Address: _
The mailing address and sireet address of the principsl office of the Limited Liability Company is:
ipal 281 ddress:

2851 PARK WINDSOR DRIVE 2651 PARK WINDSOR DRIVE

FORT MYERS, FL 53807 “FORT MYERS, FL 35901

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

The name and the Florida strest address of the registered agent are:
STEPHEN M. LEVINE - =5
. Name - - N
2651 PARK WINDSOR DRIVE
Florids gtreet address (F.O. Box NOT accepiable)

FORT MYERS . 33901 '
City, State, and Zip

- Having been naomed as registered agent and to accept service of process for the above stated limited

Habliity company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ijfurther agree to comply with the provisions of all
statutes relating to the propar and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE I'V- Manager{s) or Managing Member(s):
The name aod address of each Manager or Managing Memboer is us follows:
A ‘ Name and Agdilrecs:
"MGR" = Manager
NVGRM" = Managing Member -
MGRM STEPHEN M. LEVINE
2851 PARK WINDSOR DRIVE
FORT MYERS, FL 33901
(Use attachment if necessary)
NOTE: An additional article must be added tfan eﬂ'ecﬁve date iz requested. e
Al
REQUIRED SIGNATURE: ' L B
: . Dy
b/ CNY Y L
Sigrralirt wid mamiier se o snibasit FEPITICaIRTE 5 & memBER, I = =
{In aocordance with sem:m &08.408¢3), Florida étu.h.ttu, the execition L ?
of this document sonstituics an affirmation under the penalties of perjury R
thar the feots stnted horain are true, - ]
STEPHEN M. LEVINE, GING MEMBER =
Typed or pOnicd name of signee
=1 H

$100.,00 Filing Fec for Articles of Orgunization
§ 25400 Degignation of Regirtered Agent

§ 30.00 Certified Capy (Optlonal)

§ S.00 Certificute of Stntus (Optional)
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