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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED EYABM ITY COMPANY
ARTICLE -~ Name:

The name of ihe Limited Liability Company is:

CENTRO 2208 LLC

(Must end with the words “Limited Liability Comnpany, “L.L.C." or “LLE.™)
ARTYCLEII - Address:

The maliing address and street nddress of the pn'n(lzipa! office of the Limited Lizbility Company is:

Bylnclpnl Offlee Address:

1119 BRICKELL AVE

SAME AS PRINCIPAL ADDRESS
STRE 430
MIAMI, FL 33131

Maillng Address:

ARTICLE 111 - Repistered Apent, Reglsteved Office, & Registered Agent™ Signntnre;

{The Limited Liability Company canuot serve as fls own Reglstered Agent. You must designate an individual or
another business entity with wi active Florida regisiration.)

—
AN
rr:
=
The neme and the Flordda street address of the registered agent are: 1:; P
g
NORKA BABING MARTINEZ W
Name rU% -
e
11 [0 BRICKELL AVE STE 430 «; 1
Florida street address (P.O. Box NOT acceptable) P
27
MIAMIL FL 33131 o
City Staie Zip =

Having bean named ¢s registered agent and to accepi service of process for the above stated limited lability company af the
place dexigmated in this certifieare, I herely aceept the appointnent as registered agent and agree (o oot In this capacity 1

Jither agree to comply with the provisions of all siatutes reloting to the proper and complete performance of iny dwries, and I
ant familiar with and acceps the abligatlons of ny position as registered ageid as provided for in Chapter 605, F.5.,

i,

. Registered Agant's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tha name and address of each person puthorized fo manags and contol the Limited I.lablhty Comnpany:
"AMBR" = Authorized Member
"MGR" = Mauager
AMBR MARTIND ANDRES I’ ANGELO
1116 BRICKELL AYE STR 430
NHAMI, FL 33131
AMBR INES MARIA D' ANGBLO
1110 BRICKPL L AVE STE 430
MIAMI, FL 33131
AMER CGIOVANNA D' ANGELO
1110 BRICKBLL AVE STR 430
MIAMI, PL 33131
{Use attachinent if nacessary)
ARTICLEV: Bffective date, if other than the date of filing . (OPTIONAL)
(It an cffectlva dato fs sted, tiva date ninst be speelfic and cannot be moro thnn five basiness days prloy te or 90 days after
tha date of filing,)
Note: Ifthe datc inserted in this Block doss not meet tlie epplicable statutory filing requircments, this date will not be listed as
the document’s offcctive dats an the Department of State's records.
ARTICLE VI: Other provisions, if any.
. —
o X O K . .
: Lk ?__ "y
SIGNATURE: “:x
S §
Bigmaturc of a member or an awthorlzed ropresentative of a memiber. niT T'ﬂ-'
This docoment 8 executec in accordance with section §05.0203 (1} (b}, Flovida Statates. m SR A
T am xware that any false information subimitted In a document to the Department of State &1 =g 4
constitates & third degres felony as provided for m 8.817.155, F.5, 'ré_: v ::”
MARTING ANDRES D' ANGEL.O E'%, n
Typed or printed name of siguse g = ™~
-

Liline Faas:
124,00 Fillag Fee for Articles of Ovgnnizailon and Designation of Registered Agmt
% 30,00 Cevilfied Capy {Optional)

5 5.00 Certificate of Stntus (Optienal)
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