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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CENTRUST LOCKSMITH LLG
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcinzl Office Address: aili ddress:
4011 WEST FLAGER STREET 4011 WEST FLAGLER STREET
SUITE 464  _SUITE 404
‘MIAML, Fi_ 33134 MIAMI, Fl. 33134

ARTYCLE iII - Registered Agent, Registered Office, & Regirtered Agent’s Sigoature:

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

NICOLAS ESQUIVEL
Nome
4011 WEST FLAGLER STREET SUITE 404
Florida street address (P.0, Box NOT scceptable)

MIAMS . 33134
City, Stma, and Zip

Having been named as registered agent and to accept service of process for the above Stated limited
Tiability companty af the place designated in this certificate, 1 hereby accept the appointment ay
registered agent and agrvee to act in this copacity. Ifurther agree to comply with the provisions gf all
Statutes relating ro the proper and complete performance ofmy duties, and I am familiar with and
accep? the obiigations af my position as registered agent as pravided for-ig Chaprer 608, F.S..
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ARYICLE IV- Mannger(s) or Managing Member(s):
The name and address of each Managet or Managing Member is as follows:

Title: Naxme and Address:
"MGR" ~ Manager
"MGRM" = Managing Member
MGRM NICOLAS ESQUIVEL. ,
A0 WEST FLAGLER STREET SUITE 404
MIAMI, FL 33134
MGRM

MIRIAM VELABSCO-ESQUIVEL

4011 WEST FLAGLER STREET SUITE 404

MIAMI, FL 33134

{Use attachinent if necessary)

NOTE: An additional article must be added if an Me;ﬁve date is reguested
REQUIRED SIGNATURE:

Signa # meniher or an suthorizd represeltative of a member.

(In acoordance with section 608.408(3), Floride Statutes, the sxecution

of this document constitutes sn affirmaiion under the penalties of perjury
that the facts gtated herein are true.)

~EsaimVve Ll

or printed nane: of signes

Filigg Foes:
$100,04 Fillng Fee for Articles of Organization

% 25.00 Designation of ftegistered Agent
5 30.00 Certified Capy (Qption

)
$ 800 Cartificate of Status (Optloual)
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