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CENTRAL CONCEPTS, LLC.

) (NAME OF ORGANIZATION IN FULL) v

l

THE UNDERSIGNED SUBSCRIBERS TO THESE ARTICLES OF‘ORGANIZATION; EACH
A NATURAL PERSIN COMPETENT, HEREBRY ASSOCIATE THEMSELVES TOGETHER TO

FORM A LIMITED
FLORIDA.

THE GENERAL N
ORGANIZATION I

AS FOLLOWS:

ARTICLE I

CENTRAL CONCEPTS, LLC.

ARTICLE II

OF PLORIDA AND{OQTHER STATES AND COUNTRIES.

LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF

THE NAME OF THE ORGANIZATION 1S5:

TURE OF THE BUSINESS TO BE TRANSACTED BY THIS
CONSULTINGE AND COACHING, IN THE STATE

PREPARED BY: TURNER-MCGOWAN & ASSOCTATES, LLC

1
MARGATE,

ATCOUNTANTS
Q0 § STATE ROAD 7,

STE 200A

FL 33068

(#54) 970-0008



THE TNTTIAL PO

SROWARD COUNT?Y
MOVE THE PRINC

CERTIFICATE DE
PROCESS IN THE
FOR BERVICR OF

IN PURSUANCE
COMPLIANCE WIT

THAT DESIRING
WLTH THE FOLLO
PROCESS. OTHI
MARGATE, FL 33

HAVING BEEN N{
PROCESS DESIGN
IN SAID CAPACI
OFFICE QPEN,

ARTICLE IT:

8T OFFICE ADDRESS OF THIS ORGANIZATION IS
1100 8 STATE RORD 7, STE 200A
MARGATE, FL 33068
OF FLORIDA. THE MEMBERS, FROM TIME TC TIME, MAY
PLE OFFICE TO ANY OTHER ADDRESS IN FLORIDA.

1

ARTICLE 1V

4

L TGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF
STATE OF FLORIDA AND DESIGNATICON OF RESIDENT AGENT
PROCESS.

THE FOLLOWING IS SUBMITTED

OF F.3. 48.081, IN

H SAID ACT:

TO ORGANIZE UNDER THE LAWS OF THE;STATE OF FLORIDA
NING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE QF
L. TURNER ADDRESS: 110¢ S STATE ROAD 7, STE 240A,
068.

ACKNOWLEDGMENT
MED BY THE ABQVE CORPORATION TO ACCEPT SERVICE OF

ATED IN TWE ARBOVE CERTIFICATE, I HERERY AGREE TO ACT
IY AND TO COMPLY WITH THE PROVISIONS OF KEEPING SAID

BY:




THE NAMES AND
PATRICIA TURNL

——y o —— i ey A e -

ARTICLE V
POST OFFTIGCE ADDRESSES OF THE MANAGER QF ORGANIZATION:
R - 1100 8 STATE RDAD 7, STE 200a, MRRGATE, FL 33068

oy A WS M W R Sl A e A N W W i SR S S AR U A ek vt e e A A w e e

MANAGER' S SIGNATURES

STATE OF FLOR
COUNTY OF BROI

BEFORE ME, THE
AND RECEIVE AC
APPEARED BEROF
WHO EXECUTED 1

DR )
ARD) 28§

UNCERSIGNED AUTHORITY, DULY AUTHORIZED TC TAKE QATHI
KNOWLEDGMENTS, PERSONALLY APPEARED PATRICA TURNER
E ME THE PERSON(S) DESCRIBED AS SUASCRIBER(3) IN THE
HE PFOREGOING ARTICLES OF INCORPORATION.

THIS i DAY OF é;;lb?% . 2014,

NOTARY PUBLIC, STATE OF FLORIDA

XPIRES! Auqusd 21, 2014
toeled T Byl Mty Sk



