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ARTICLES OF FgﬁGANIZA'l‘ION
Centralis, {L1.C, a Florida Limited Uability Company

The undersigned, desiring to form a limited liability company under and pursuant to Florida
Statute 60B enttied the Forida Limited Liability Com Act,ngo hereby adopt the followl
Articles of Organization for such company: o pany v adopt owing

1, Name. The name of the imited Hability company is: Centralis, LLC

2. The mailing address and the street address of the principal office of this company
is: 176 Honevsuckle Drive, Jupiter, FL_33458

3. . Registered Agent and Office. Thename and the Florida street address of the inftiat
registered agent is as follows: AJE Naﬂlf Daniels, Esq.. Gary, Dvtrych & Ryan, P.A. 703 U.S, Hwy,
Ste, 402, N. Paim Beach
4. Management of Company, The business of the Company is to be mana
one or more of the members and is therefore, & member-managed company. The m a m
addresses of the initlal Managing Members are; ~C
ER B =
Names Addresses gg n %ﬂ"
Andrew A. Moshfeghi 176 Honeysuckle Drive = T
' Juplter, FL. 33458 l'1':'1153“ = i
: , ;"g @ OJ
5. Informal Action of Members. Any action of the Members may be taken wi acwd
mwlténgeif consent In writing setting forth the action so taken shall be signe alt Membéta who O
wou

antitled to vote upon such action at a megting (and filed with the Manages(s)®f the
Company as part of its recon'?c?s.) m ger(s)

The undersigned member has hereunto set his hands and seals this aﬁw day of Mmh

—t

accordance with section 508.408(3), Rorida Stetutes,
execution of this document constifte an affimation
gderthg penalties of parjury that the facts stated herein

i
The foregoing instrument cknowledged befo th';oy’;'a of 2008,
e ng instrument was a re me this X ‘.
Ardrew A.ﬁuoshfgeghi, who is personally known to me or who hasﬁ'oduZed % C . as.
identification. Ea
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REGISTERED AGENT ACCEFRTANCE
Havmg been named as Registered Agent and to a
eI tIan: 35 Regieeera AGer and seras to eck n s o
appoin ent and & in this
ﬂ?epo vislons ofR:(? statutes reiaﬂn? ot e
am familiar with and accept the obligations of my po
Chapter 608, F.S

k service of process for the ab-ct?r‘e
=]

. I further agree to comply with

to the proper and tomplete performance of my duties, and

l:jl%;:ertiﬁn::ﬂte, I hereby

egistered Agent as pr
Zo
STATE OF FLORIDA

COUNTY OF PALM BEACH
The foregoing Instrument was acknowledged before me this 44 day of Y1\

2008, bE Alys Nagler Daniels, who is persenally kn

_ as ilentification,

for In

=
to me or who has produce

NOTARY PUBLIE )
GADOCS\ALYS\and5021 ic.wpd
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