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ARTICLES OF ORGARIZATION FOR FLORIDA ER -
LIMITED LIABILITY COMPANY T re
OF: wen s N
Tt < S\
ARTICLE I - NAME B KNG
‘The name of the Limited Liability Company is: f}(;,ﬂ, "3
' CENTAURO GROUP, LLC. T

ARTICLE Il - ADDRESS:

The malling address and street address of the principal office of the Limited Llabllity
Company is:

5950 NE 1B™ AVENUE SYE 504
FORT LAUDERDALE, FL 33334

ARTICLE III - Ragisterad Agent, Registered Office & Reglsterad Agent Slgnaturet
The name and the Florida street address of the registered agent are:
"FELIPE A. TORREALBA

5550 NE 18™ AVENUE STE 504
FORT LAUDERDALE, FL 33334

Having been hamed as registered agent and Yo accept service of process at for the abave
stated corporation at the place designated in these Articles of Incorporation, I hereby accept the
appolntment as reglstered agent and agree to act In this capacity, I further agree to comply
with the provisionsg of all statutas relating to the proper and complete performance of my duties,
and I 2m familiar with and accept the obligations of my position as registered agent.

At

Reglstered agents Signatura (REQUIRED)

Prapared by:

Plrmo Maldonado ¢/6 Redlonas Unidas
8010 W, Sampie Road

Corai Springe, FL 33065

Phone {954) 344-3558
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ARTICLE IV - Manager{s) or Managing Membear(s)

The name and address of @ach Manager and managing Memabers 1s as follows:

MGR:
FELIPE A. TORREALBA
5950 NE 18™ AVENUE STE 504 .
FORT LAUDERDALE, FL 33334 . . <
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ARTICLE IV = Effactive Date B .
o T s Y
MARCH 23, 2015 S, fp
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FELIPE A, TORREALBA / Manager
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