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HO40001068855
’ ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY F i L E D

e
!

ARTICLE]I - Name .
The name of the Limited Lisbility Companyis:  Centaur GL, LLC 00k MAY 17 A I ysg

SECRETARY OF 57
ARTICLEII - Address TALLAHASSEE, FLoRIGA
The mailing address and street address of the principal office of the Limited Liability Companyis:

Erincipal Office Address: aflip ress;
1750 NE 191 Street #810

1750 NE 191 Sireet #3816

N Miami Beach, FL 33179 N Miami Beach, FL 33179

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The narne and Florida strect address of the registered agent are:

Viadimir Lezar

Name
1750 NE 191 Street #8190
PO, Box or Mail Drop Box NOT Acceptabls)

N Minmi Beach, FL 33179
{CTity / Btate / Zip)

Having bheen named as registered agent and 1o accept service of pracess far the above stated limited Liability company
at ihe place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
copacity I further agree to comply with the provisions of all staiutes velating to the proper and complete performance
aof my duties, and I am famifiar with and accepi the obligations of my position as registered agent as provided for in

Chapter 608, F5.

Registeyed Agent’s Si dimir Lazar
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ARTICLE IV - Manager(s) or Managing Member(s);
- The name and address of sach Manager or Managing Member is as follows:

Titje: Name and Address: F I L E D

“MGR" =Manager

"MGRM" = Managing Member 2004 Y 14 )

MGRM Viadimir Lazar— 1750 NE 191 Street #8106, N Miami Beacl, ,‘Fz%%gggg . 5
TALLA STATE

MGRM o Aleksandr Garbern 1300 Mlaml Gardens Drive#213, X Mmmf? ek, ﬁf&?b‘?ﬁ

{Uszattachment if necessary}
REQUIRED SIGNATURE:
V4 WM
Signatureof a ember resentative of a member,

{ In accordance with section 608.408(3), Florida Btatutes, the exscution of this

docnment copstitutes an affirmation under the penalties of perjury that the facts
stated bevein are trua. }

Viadimir Lazar

Typed or printed name of signee
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