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HBYODOIR MO
ARTICLES OF ORGANIZATION FOR

CENTRAL CASE DEVELOPMENT, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company ias:

CENTRAL CASH DEVELOPMENT, LLC

ARTICLE II - ADDRESS: f_’_‘
.-" . ]
The mailing address and street of the principal office of thg -
Limited Liakility Company is: DLl
- —_——
17110 Arvida Rarxkway, Suite 1 20
Weston, Florida 33326 ‘ fy e

ST an
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ARTICLE III — DUBRATION:

The pericd of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV ~ MARAGEMENT:

The Limited Liability Company is to be managed by a manager, or
mapagers wntil the first annual meeting of the members or until
their names are alected and gqualify and the name(s) and

Address{es) of such manager(s) who is/are:

MARTELFENA OCTAVIO 17110 2z~vnda Pazkway, Suite 1
Waston, Flooida 33328

17110 Arvida Parkway, Suite 1

QBLANDO RVILAS
Woesiton, Florida 33326

Thid Instrument Prepaxcd By: Elvars Castille B., Exg.
1390 Brickell Avenue, Suitc 200

Miami, Plorida 233121
{305) 371-5540
¥lorlds BHar Wo. 611761
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ARTICLE V - ADMISSION OF AUDDITIOMAL MEMBERS:

The right, if given, of the remaining members tec admit additianal
mermbers and the terms a2nd condirions of the admissiaons shall be by
(L] unanimous resclution and consent ¢f the remzaining membera
under the same terms and cenditions as set forth from time to time
by the remaining members and by (ii) f£iling a supplemental
affidavit of gapital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE RUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
rasignation, expulsion, bankruptey, or dissoclution of & membership
of &4 member in the limited liability company shall be as set forth
in a uhanimous rescluticon and consent of the remaining membexs and
in the event there are less than two membere oy in the &vent the
remaining members do not reach a unanimous resolutien with the
determination of a membership of a member within 15 days from said
termination, the limited liakility cempany shall be dissalved.

The UNDERSIGNED Member or Authorized Representative, =Ror the
purpese of fTorming a Timited Liability Company to do business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facts
ghated are ty .
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/RAEGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 QR 608.507, FLORIDA
STATUES, THE UNDERSIGHED LIMITED LIARILITY COMPANY SUBMITS THEB
FQLLOWING STATEMENT 1IN DESIGMATING THE REGISTERED OFTICE/REGISTER
AGENT, THE STAIE OF FLORIDA.

1. The name of the limited liability company is:
CENTRAL CASH DEVELOIMENT, LLC
2. The name and address of the registered agent and office is:

ATVARD CASTILLO B,, P.A.
1330 Brickell Avenua
Suite 200
Migmi, Florida 33131

HAVING BEEN HNAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ARCVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APRPQINTMENT AS REGISTERED AND AGREE TQ ACT IN THIS CAPACITY. I
GREE TO COMPLY WITH THE PROVISIONS OF RLL STATUES
E PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
ITH AND ACCEPT THE OBLIGATIIONS OF MY POSLTICN AS

I AM FEMILIAR
REGISTER AGENT.

£2§:£2 EardP oG

STGNATURE e TATE
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