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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED 1IARIUITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: o
Apn O\
725
9 2 =
Century Property Managepent, . LLC 7 e = <
% &
2
ARTTCLE 1X - Address: Gt & O
1hnnmﬂﬁ@a&hﬂ%amdwmmna&humofmcpﬁmﬁpﬂoﬂkeoﬂ&cLhﬁ&dl&bﬂﬁyCbﬁﬁ?yk:4;
. %
Principal Office Addvess: Mafling Address: Z
2740 E Oakland Park Blvd 15060 University Drive 7
Suite 301 Suite 117

Et Landevdale F1. 33308 Loral Springs, Fl. 33071
ARTICLE IIT - Registered Agent, Registered Office, & Registered Ageni’s Signature:

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

Name

1500 University Drive Ste 117
Flooids stree! address (P.O. Box NOT acoeptable)

Coral Springs, L 33071
City, Stete, and Zip

Having been named as registered agent and o accept service of process for the above stated linited
waz@mwammmmmmmmrmwmwm
registered agent and agree £0 act n this capactty. Ifirther agree io comply with the provisions of oll
Statutes relating to the proper and corplete performance of my didies, and I am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The rame and address of each Managor or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

"MGRM" D: L . ] s I ] 3

2740 E. 0Oakla
Ft Lauderdale, F1,., 33308

(Use atiachment if necessary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

SN L

Signsture of 2 ntember or an authorived representative of 8 member,

(In sccordance with section 608.408(3), Florida Statutes, the execmtion
of this document constitates an affirmation under the penalties of pajury

that the facts stated herein are true.)
Daniel Scaramellinc
‘Typed or prmted name of signee

ing Fers:

$125.00 Fiting Fee for Articles of Organtzation and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stains (Optional)
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