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*y
TO:

TRANSMITTAL LETTER
Registration Section

Division of Corporations

SUBIRCT: CENTRUMWORLD LLC

(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARMANDO JOSE DIAZ
(Name of Person)
CENTRUM WORLD LLC
(Fim/Company)
1344 SEAGRAPE CIRCLE
(Address) - oy
=
Eh &
T -
=F =
WESTON, FLORIDA, 33326 . g—ﬂ =
(City/State and Zip Code) gg)% w
e 3
For further information concerning this matter, please call: s 0
. o
RT, =
ARMANDO JOSE DIAZ at ( 954 , 3852734 Zm @
(Name of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

) $125.00 Filing Fee (3 $130.00 Filing Fee & (1 $155.00 Filing Fee & 3 $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314
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AKITICLES OF ORGANIZATION FOR FLORIDA LINIYED LIABHITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CENTRUMWORLE LLE
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mpziling Address:
1344 Seagrape Circle Weston, F1, 33326 1344 Seagrape Crole Weston, Ff, 33326

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Armando Jose Diaz
Name ;;;,f @ %
~e E7
Florids street adidiess (P.0. Box NOT soceptuble) o
3 =2 (%)
City, State, and Zip S ‘:g
s

a3

Having been named as registered agent and to aocept service of provess for the abogﬁare@mad
liability company at the place designated in this certificate, I hereby accept the afipoihtment as
regiviered agent and agree re act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and compilete performance of my duties, and I am familiar with and
aceept the obhigations of my position as regiﬁeredagwﬁasyvvi%ﬁrm Chapter 608, F.S..

PR AW
/C?

Regisiered Agent’s Signature

(CONTENUED}
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member 1s as foilows:
H N H

"MGR” = Manager
"MGRM" = Managing Memher

MGRM Amando Jose Diaz
1344 Seagrape Circle Weston, Fi, 33326
MGRM o  Mauricio Mutis
(Lise antachment if necessaryy
NOTE: An additional article must be added if an effective date is requested. rif @
oy
{EQUIRED BIGNATURE: ~ ) % E
nE
e
. . |
Signature of a member or an anthorized representative of a member. gf‘:
{In accordance with scetion 608.408(3), Florida Statutes, the excoution g ?;f
of this document constitutes an affirmation mnder the penalties of pefjury 35 |
that the fncts siated bercin are true.) .
ARMALYO Jose DAL .
Typed or printed name of signes
Fiting Fecs:
$125.89 Yifing Fee for Articles of Organization and Deslgnation
of Registered Agent

% 30.80 Certified Copy (Optional)
5 5.08 Certificaic of Stztus (Optional}
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