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COVER LETTER
TO:  Registration Section
Division of Corperstions
CENA REALTYLLC
SUBJECT:
Name of Limited Liability Company

The enclogad Articles of Orgpnization wnd fee(s) are submitted for filing,
Plense returnt al} comespondence concerning this matter to the following:

MAX M. HAGEN
Name of Person
HAGEN & HAGEN, P.A. e a
Loy wh
Firta/Company T m
g oz T
£ ‘,‘-?,’r CD ;‘kiu,m
Address i .
.- EJ v} el
. S o= g
FORT LAUDERDALE, FL 33312 g o -
City/Saw and Zip Cods =5 o -
mbagen@hagenlawfirm.com > o
B-mail address; (1o be used for finure annual report notification)
For further information concerning this mamtar, plense cnll:
Max M. Hagen 954 987-0515
at( }
Namne of Person Arca Code Dayrita Telephone Number
Enclosed is a check for the following amount:
£125.00 Filing Fee $136.00 Filing Fee & $155.00 ¥iliog Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional Gopy is encloged) Certifiod Copy
(additional copy i enclosed)
Mailing Addrees Adiiress
Registration Section Registration Sectiom
Division of Corporations Division of Corporatians
P.0. Box 6327 Clifton Building
Tellahassee, F1. 32314 2661 Exceutive Center Cirgle
Taliahassee, FL 32301
¥SN <400 9SBS6EL9SEE EGIET GTBZ/86/94@
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY

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

CENAREAITYLLC
{Mrst end with the words “Limiled Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street arddress of the principal office of the Limited Linbility Company is:

Principa| Office Address: Mailing Addvese:

3531 GRIFFIN ROAD 3331 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE, FL 33312

ARTICLE JII - Reglstered Apent, Registered Office, & Reglstered Ageat’s Siguature:

(The Limited Lisbility Corapany cannct serve as its own Registered Agent. You must designate an individual or

angther business entlty with an active Florida registration.)

The name and the Florida smeer address of the regisiered agent are:
MAX M. HAGEN

Name

3531 GRIFFIN RQAD
Florida street address (P.Q, Box NOT accoptubls)

FORT LAUDERDALE _ ¥L 33312
City Sete Zip
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Having beers namad as registered agent and to occept service of process for tha abova siared iimited liability compary ai the

place designated in this certificats, I hereby accept the appointment as regiviered agent and agres to act in this capaclly. 1
relating 1o the proper and complete performance of my digies, amd §

Surther agree 1o comply with the provisions of all
am finniliar with and aocept the obligarions of my/sosition as regiviered agen ar provided for in

Registered Azont'S Siyﬂﬁuomn)

{CONTINUED)
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ARTICLE IV-

The name and address of each person suthorized to manage and coatro! the Limited Liability Company:

Tiles

“ " = Authpriped Momber
"MGR" = Manager

AMBR

MGR

(Use aachmant if necessary)

ARTICLE ¥r Effoctive date, if other than the date of filing:

Nome and Address:
CESAR ALVAREZ
3531 GRIFFIN ROAD
“FORT LAUDERDALE,_ FL 33312
NANCY ALVARE?
3531 GRIFFIN ROAD
FORT LAUDERDALE, PL 33312 .
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(f an effective date by listed, the date must be specific spd camunt be more thon fve binineys days prior to or 90 days sfier

the date of filiny.)

Note: 1f the date inserted in this block does not moet the applicable sestutory (lling requirements, this date will not b listad as
the dacument’s offective date on the Department of Stats's records.

ARTICLE VT: Other provisions, if any.

-
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REQUIRED SIGRATURE:
Moo vy

Signnture of o membor or an ay représontative of a member.
(In eccordance with section 605.0203 {1) #b), Florida Statutes, the execution of this document

constitutss an affirmation under the panal

of petjury that the facts stated herels are true.

1 am awaro that any false information submitted ir 8 document to the Department of State
constitutes 8 third degree felony as provided for in8.817.155, F.8.)

MAX M. HAGEN

Typed or printed name of signee

Filing F
§125.00 Filing Fos for Articies of Organlration and Designation of Registered Agent

$ 30.00 Certifted Copy (Optional)

§ 500 Ceriificate of Siatus (Optiogal)
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