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SUBJECT: CENTRECORP MANAGEMENT SERVICES LLC 2%
REF: W09000043121 om

Wa received your electronically tranemitted document.
document has not been filed.

However, theo

Please make the following corrections and
refax the complete document, including the eleotronie filing cover sheet
The registered agent must sign =sccepting tha designatlon.

Pleage return your document, aleng wlth a copy of thig letter, within &0
days orn your filing will be coneidered akandoned.

If you have any quastions concerning the filing of your document, pleage
call (850) 245-6043.

Joey Bryan FAX Aud. #: H09000208007
Regulatory 8pecialist TI Letter Number: 609A00031457
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COVER LETTER
TO:  Registration Seetion
Divitlon of Corporatons
sugiecT: CENTRECORP MANAGEMENT SERVICES LLC
(Nume of Limited Lisbility Compaay)
zo B
The enclosed Articles of Organization and fec(s) are submitted for filing. ‘; Q r‘j_f)1 "'"’i“’%
’ b2 - ——r
Please return all correspondence concerning this mutter to the following: gr% ~ ‘__:-
315 2]
Sharon K, Gray "‘,,,1"; =
{Name of Person) o = O
N O
la il {3
Trad Profassionul Services, LLC 27, 3
(Firm/Company) ? K
2050 Marconi Ddve, Sulte 150
(Addmesy)
Alpharotta, GA 30005

{City/Statg and Zip Code)
For further information concerming this mattor, pleasn call

Sharon K, Gray

at( 770 y 777-2048
(Nam of Perxgn)

{Aroa Cade & Daytime Telophone Nutber)}
Enclosed is a check for the following amount:

[s125.00 Filing Fee Ms130.00 Filing Fee & (71s155.00 Filing Fee & [Ts160.00 Filing Tes,
Certificate of Status

Cenified Copy Certificate of Status &
(advlitiona] copy in nnelosad) Certitied Copy
(additlonal copy is enclosed)
il 4 H St uricr Afdress

Registration Section Registration Section

Divigsion of Corporations Division of Corporations

P.0x. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 BExeculive Center Clirgle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CENTRECORP MANAGEMENT SERVICES LLC

(Munt ond with the words “Limited Lianbility Company, “L.L.C.," or "LLC.™
ARTICLE II - Address:

.éw
The mailing address and street address of the principal office of the Limited Liability Comp
Principal Office Address:

)
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Mailing Address: aAl =
- fe B o
4650 Donald Rosa Rd., Ste, 200 2851 John Street. Ste. One ‘;‘\_m o
Paim Beach Gandens, FL_ 33418 Markham, Ontario_L3R 5R7 %’?: -
Canada paclan
. =4
ARTICLE IIX - Registered Apent, Registered Office, & Registered Agents Sipnatwre:
{The Limited Liability Company cannot scrve s its own Rogistored Agent. You must designate an individual or another
busincss entity with an active Florida vegistration, )
The name and the Florida street address of the registered agent are:
NRAI Serviacs, Ing,

Name

2731 Executive Park Drive, Suibe 4

Waeston

\
Florida street addross (P.0. Box NQT acceptable)

J. 333
City, State, and Zip

Having been named as regivicred agent and to accept service of process for the abiove stated limited
liability company ot the place designated in this certificare, 1 hereby aecept the appoiniment as

regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes velating to the proper ond complele parformance of my dwiies, and F am familicr with and
accept the obligations of

Sition as regis|

cred agenit ax provided for in Chapter 608, F.5.,

o

‘D.LL,»\
egfstered Agent's Signatne (REQUIRED)
Sharon K, Gray, Assistant Secretary

]

(CONTINTIED)
Pagelof2
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Title:

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

"MGR" = Manager

*MGRM" = Managing Member

Namge und Address:
MGH

T ?p
-
75 B
Zm 0
™ o4
m?g oo
John W.G. Preston LT{;"_,{_
4650 Dopald Ross Rd., Ste. 200 mo X
Paim Beach Gardens, FL 33418 . o
2o B
DF -
MGR Robart § Gresn R N
2851 John Strest, Ste. Ong o
Markham, Ontario L3R 8R7 {Canada}
MGR Stephen S,8. Preston
8210 Campbell Rd., Ste. 140
Dallas, TX 75248
MGRM

North American Realty Servicas, LLLP
4650 Donald Ross Rd., Ste, 200
Palm Buach Gardans, Fl. 33418
{Use attachment if necessary)

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

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

. (OPTIUNAL)
REQUIRED SIGNATURE:

Sigauture of 2 me

wr‘\an‘uuthorizud representative of o member.
(In accordanco with s

fon 60.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the faets stated herein are true,)

Rabent 5. Graan

Efling Eeess

Typed or printod name of signee

$125.00 Filing Fee for Articles of Organizstion agd Designation
of Registered Agent

$ 30.00 Certified Copy (Optianal)

§  5.00 Coctifieate of Status (Optional)
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