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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

bl
ARTICLE I - Name: T o, =%
The name of the Limited Liability Company is: v ’35,'3, -
- EERC f;ﬁ
_ RN %
Century Tuvestors Lic. - e 2 S
{Must and with the words “Limited Mﬁbility Company, “Limited Company™ or their abbreviaticn “LLC," or “L.C.,"™) (2\ o, ?\’
o no
ARTICLE U - Addvess: 3 e 2
The mailing address and street address of the principal office of the Limited Liability Cﬁmp"“@}@"%ﬂ
-V

Principal Office Address: ~ Muailing Address:
_alel s 5] Pl S0l sw 15l PL

AMiaMI EL 33125 Migay EL 22135

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Linbility Company cannot serve a3 its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration,)

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

(etavdo  Gonzalen

Name
200/ sw i5) PL
Florida street address (P.O. Box NOT acceplable)

MI‘AM f. FL, B3PS
Cily, State, and Zip

.

Having been named as registered agent and to accept service of process for the above siated limited

" liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
“.accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agefit's SigMREQIHRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of eech Manager or Managing Member is as [ollows;

Tille: Name and Address:
"MGR" = Manager ’
"Mm Managmg Member

M6 RM

ﬁa@la’.cz._éaﬁ_zal;?._
200f Bu 1xI PL
Mipod[ FL B3)85

(Use attachment if necessary)

ARTICLE V: Eﬂucuve date, if other than the date of filing:

. (OPTIONAL)
(If an effective dale is listed, the date must be specific and cannot be more than five business days ;1 ior
10 or 90 days affer the date of hiling.)

UIRED SIGNATURE;

Signaturc of 8 membsF or ayﬁ’lﬁarized representative of 3 member,

{(In uccordanco with section 608.408(3), Flarida Statules, the execulion

of this document constitules an affirmation under the penalties of pch ury
that:the facts stated herein are true.)

Getpido  Con g ale?
Typed or printed name of signee

v

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent -,
3 30.00 Certificet Copy (Optional)
8 5.00 Certificate of Stutus (Optional)
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