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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY-

ARTICLE 1 - Name:
The name of the Limited Liabilitiy Company is:

——
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CENTUR}ON TRADING PARTNERS LLC -
" (Must ond with the words “Limited Ligbliity. Company, "L,L.C.." or e LG

ARTICLE II - Addregs:

The mailing address and street address of the principal office of the Limited Lmbllity Company is:

Princi ffice Ad : ' Malngg Address:

500 8.E. MIZNER BOULEVARD, UNIT 509
BOCA RATON, FL 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company csanot serve as its own Registered Agent. You must desxamm an individual or another

buginess entity with an active Florida registmation.)
The name and the Florida street address of the registered agent are:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

515 EAST PARK AVENUE
Florida street address (P.O. Box NOT acccptable)

TALLAHASSEE FL_ 32301
City, State, and Zip

Having been named as registered agent and to aceept service of procass for the abave stated Ixmired

liability company at the place désignated in this certificate, I hareby accapt the appointment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to rhe praper and complete performance of my duties, ard I am familiar with and

aceept the obl} position as regisiered agent as pravided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows-

Title: Name ddress:
"MGR" = Manager
"MGRM" = Managing Member
MGRM BRIAN NORTON
10 MARLOW ROAD -

LIVINGETON, NJ 07038

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signarure of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutcs, the exceution
of this dogument constitutes an affirmation under the penalties of perjury
that the facts statcd herein are true.)

QONA ALSAINT, ORGANIZER
Typed or printed name of signes
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