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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABHITY 'f(_“;;
, O Epo
ARTICLE I - Name: T oo
The name of the Limited Liability Company is: @ '5:’}_?'.«
% %
CENTRAL FL MANAGEMENT, LLGC.
(Must erd with the words “Limited Liability Company, “LL.C." or “LLC™)
ARTICILE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Address: Mailing Address:
2111 SOUTH 30TH STREET 111

HAINES CITY FL 33844 _ HAINES CITY FL 33844

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

{The Limited Liability Company cannot serve as its own Registered Agent. Wou mmst designaie sa individusl or apother
businass antity with an active Florida registration.}

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

HECTOR CABRERA
MNams

2111 SOQUTH3QTH STREET . . . .. .

Florida strect address (PO, Box NOT ac_ceptabié} -

HAINES CITY 5 33844

City, Stats, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lighility company at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and agree to act in thiz capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations qf SEion as tered agent das provided for in Chapter 668, F.S.
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ARTICLE IV- Manager(s) or Magpaging Member{s):

The name and address of each Manager or Mansging Member iz as follows:

Titles : e and Ad H
"MOR" = Manager

"MGRM" = Managing Member - -0":"3"0
x D
MGRM _ HECTOR CABRERA @ Z&
2111 SOUTH 30TH STREET ) %
HAINES CITY FL 33844 =
MGRM AMBER HINKLE .
2111 SOUTH 30TH STREET
HAINES CITY FL 33842
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

Signatare of

{In. accordance with section 608 408(3), Florida Statutes, the execution
of this document consdnites an affirmation under the penalties of pegjury
that the facts stated herein are true.}

HECTOR CABRERA

Typed or printed name of signes

r or am agthoried l’}epresentaﬂve of 2 member.
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