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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABK XTY COMPANY

ARTICLE I - Name: S T ho
The name of the Limited Liability Company is: Lt e
CENTRUST VLP, LLC PR

ARTICLE II - Addyess:
The roailing address and street address of the principal office of the Limited Liability Company is:

Principal Offige Addregs: Mailing Address;

4011 WEBT FLABGER SYREET 4011 WEST FLAGLER STREET
SQIIE 404 SUME 404

MLARAL, FL 33134 MIAMI, FL 33134

AR’Ii:LE 1Ml - Registered Agent, Registered Office, & Registerad Agent's Hignature:

The name and the Flotida sireer sddress of the registered agent are:

HERIBERTQ VELASCO
Nime

4011 WEST FLAGLER STREET SUITE 404
Florida street acdress (P.O. Box NOT weceptable)

MIAM) o 33134
City, State, and Zip

Havlng baen named as registered agent end to accept service of process for the above stared limited
liaﬁlfify compury ot the ploce designated in this certificare, I hereby accept the appoiniment as

ered agent ord agree to act in this capacity. 1 finther agree fo comply with the provistons of all
sfa! ex relating to the proper and compleie pe:jbmmae of my duties, and I om familtar with and
accept the abligations of my position as r agernt as pmm'ed;h- in Chapter 508, F.S.,

{CONTINUED)
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o ARTICLE IV- Manager(s) or Managing Momber(s): EEERNEY
The name and address of each Manager or Managing Member it as follows:

ThiJe: Nameand Adoresy: s ST I <
JIMGRI':W R 5
*MGRM" = Managing Member

MER HERIBERTD & AGUEDA VELASCO FAMILY
LIMITED LIABILITY LIMITED PARTNERSHIP.

(Use attachment if necessary)

NOTE: An addhtfonal article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Tars of & mombsr or A erizad represestntive of » member,

ﬂnmﬂmmﬂ;mmﬁﬁl.@lﬂ},ﬂwﬂaﬁ%ﬂmamﬂm
this documendt constétutes sn affimation under the pesalties of pegjury
mnmommuhtmmmm)

HERIBERTO VELASCO
Typed or printed nunc of signes

Filing Feex:
5$100.00 Filug Fea far Articlcr of Qrganizstion

£ 215.00 Desiguation of Registered Agewi
5 30.00 Cartified Copy (Optional)

5 580 Certificnie of Statee (Optional)
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