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ARTICLES OF ORGANIZATION FOR FLOIINA LIMITED LIARIUTTY COMPANY
ARTICLE 1- Name: .
The name of the Limited Linbility Company is:
AMERICAN CENTURY GROUP, LLC
(Musl end with the words “Limited Lisbility Company, "L.1..C.7" or “LLC.™)
ARTICLE I} - Address:
The mailing address and sireet address of the principal office 0 the Limited Liability Company is:
Principal Office Adtreys: Mailiog Address:
220 NF_124TH STREET 220N
NORTH IAAME, FL 33484 o NORTH MlAw FL 33161
. [
T, €2
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: A e Ao
(The Limiied Liability Company cannot serve &5 its own Rogisiered Agent, \‘ou rmust designate amndniduﬂ:l?}f j
another business enfity with an active Florida registration.) xZt w e
ifen
The nume and the Florida street nddress of the rogistered agent are: Them
RAFAEL FRANCISGO CARARANG o
Naine —
220 NE 124TH STREET
Florida streat addrexs (P.O. Box NOT accepable)
NORTH MIAMI FL 33181
City Zip

Having been named as regisiered agent and 16 accep! sarvica of process for the above stated limited (iability company of

the place designated in this certificote, 1 hereby accept the appoinimeit & ragisiered agent and agree 1o act in this

capacity. ! further agreq t¢ comply with the provisions of il slatnies relating to the proper and complete performance

of my dutiex, and { am familiar with ana gecept the obligetions of ny pos:rron as registered agent as provided for in
(..hap(er gas, F.5.

L e

Rc_‘glfu:r/d%em s Signawre (REQUIRED)
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ARTICLE V-
The narme and address of each parson authorized to manage and control the Limited Lishility Company
Title: Na Addresy
'AMBR“ = Authetized Member
"MOR" « Manager '
MGR - RAFAEL ERANCISCO CARAB
. 220 NE 1247TH STREET:
NORTH MiAM], FL 3316
MGR GABRI s
HSTREET EEPRS, =
NORTH MIAM) FL 33181 LR ACIIN o -
L &2 H
. S
A w z.gﬂ'
” P v
— \;"{“'
s Rt s ¥
L EEE =
A {‘@ Tee
{Use attachment il necessary)

ARTICLE V: Effective date, if other than the Jale of filing: QCTOBER 29,2014

the date of fifing.)

(OPTIQNALY
{M an offective date is lsted, the date musi be spedific and eannot be more than five Lusiness days prior to or 90 deys afte

ARTICLE ¥E Other provisions, it aoy

{

REQUIRED bIGVéﬂ:‘fﬁE,

e .
]
’ Pad

.-"' _,¢,.4,Kr ,,; .,’. 4"4’"

S'ignature of a mrember nr a0 authorized repr

tive of 2 member,
{In accordance with seation 605.0203 (1) (B), Florida Statews, the eaccution of this document
constitutes ap afflrmation under the pnalties of perjury {hat the facts stated hertin are true
consti

| am awate that any (alse mformation submilted in 2 docuinent to the Department of State
onstitutes a third degree felony as provided for in £.817.155, F.8 )

BAFAEL F CARABAN

GARRIELCARABANQ S,
TVIH: or pnrted name af vig.nec
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