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. ARTICLES OF ORGANJZATION <, R
FOR 2 %2°
FLORIDA LIMITED LIABILITY COMPANY ,% %dj\v
o e
ARTICLE ] - Name: t:'o =X
The rame of the Limited Liability Company is: o
CENTURY 8030 LLC B '
ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limited Visbility Company is:
Prigcipal Office Add ress: ' Maslirig Address:
7660 SW 83 COURT _ 7660 W A3 COURT
" MIAMI-FL 33143 ‘ MIAMI-FL 93143

ARTICLE 111 - Registered Ageni, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the regisiered agent are;

CLATTHA CZETY'RKL_)_
- " Name

© 7680 SW 84 COURT )
Florida sereet address (.0, Box NOT acceptable}

MIAMI FLORIDA__ 33143

City, Stare, and Zip

Havirg been ramed as regisiared agent and 10 accepi service of process for the above stated Umited liability
. company at the ploce designated in this ceriificae, I hereby accept the appointment as registered agent aned
agree 1o ol in ihis capacity. I further agree 10 comply with the provisions of all statures relating 1o the proper
and complete performonce of my dutics, and I am fomilior with and accept the obligations of my position ay
registered agent as provided for in Chapter 808, Fiorida Siatutes. '
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ARTICLE 1V- Msusager(s) or Managing Member(s): H 1 0 0 0 0 2 4 4 7 3 3

The name and address of each Manager or Managing Member is as follows:

""MGR" = Manager
"MGRM" = Managing Member

ame apd Address:

MGRM , ROLANDO SILVIO MINUZZI
15630 SW 100 LANE
MIAMIFL 38196

MGRM -. . GUILLERMO LUIS NINUZZI

. 15630 8W 186 LANE '
MIAMI-F1. 33198

(Use attachment if necessary) " -

NOTE: An odditional articlc must bse added If an cffective date s regwested.
REQUIRED SIGNATURE:

Sigautare of » -ﬁjﬁ-ﬁun&mwumunmw

gn“ with scotion G08.408(3), Florida s::m, the sxocution
docunment conytaaes o sffirmation undor the penalties
that the ficts stasod herein orc true.) of pecjory
ROLANDO SILVIO MINUZZI

Typed or peinved name of signee
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