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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: B
Lr
. %“},’_ f_.};,; -
CENTENNIAL 88, LLC TR
{Must ond with the words “Limited Liskillty Compsny, “L.[.C.," or “LLC) v T %
: s o
ARTICLE I - Address: T
The malling address and street address of the principal office of the Limited Liability Cé@mny f.'.'/ .
Prigcipal Office Addresy; Mailing Address; E
it >
8620 Tompson PaintRoad 3826 Tompson Point Road e
Pert SE. Lucla, FL 34088 Port 8L Lucle, FL 34088

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited LisbiHty Company oannot scyve s its own Rogistercd Agent. You must designato an individual or another
busincss antlty with m‘u:dva Florida registration.)

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

Name

- 86268 Tompson Polnt Road
Florida stroct address (PO, Box NOT, acceptable)

Port St. Lucie, 34986
City, State, and Zip

Having been named as regisiered agent and 1o accept service of process Jor the above suzed limited
lability company at the place dasignated in thix certificate, ] hereby accept the appointment as
regisiered ogent and agree 1o act in thix capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am familiar with end
accepl the abligations of my posttion as regisiered agent as provided for in Chapter 608, F.S..

T D

Registered Agnm‘(s-;ymm {REQUIRED)
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ARTICLE V- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlg; Name aog Address:
"MGR" = Manager ‘
"MGRM" = Maneging Member
MORM Michaet Zanakis
8628 Tompson Point Road

Port 81, Lucie, FL 34088

(Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(¥ 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.)

REQUIRED SIGNATURE:

I >y

Signature of s member gr an apthorized represeutative of 8 member.

(In accordance with section 508.408(3), Florida Statutes, the execution
of this documant constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)

Michael Zanakis
Typed or printcd name of signee
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