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ARTICLES OF QRGANIZATION FOR FLORIDA LILMITED LABILITY COMPANY

ARTICLE ) - Neme:

211 CENTURY PARK, LLC
ARTICLE Il - Addrass:

The malling address and street address of the principal office of the Limited Liabiltty Company Is:
Principal Offica Addréss:

142 158™ AVE

Mailing Address:
1424 NW 159™ AVE

PEMBROKE PINES, Fl. 33028 PEMBROKE PINES, FL. 33028

ARTICLE I} = Registerad Agent, Repistered Office, & Auglstered Agent’s Signature:

{The Limited Llshility Compahy cannot sarve as lts own Reglstered Agent. You must designate sn
Indivicua! or another business entity with an active Florlda Registration.)

The name and the Florida street addrass of the regnstemd agent are:
' 160 FINOE
Name
1424 Nw 159™ AVE
Florida street address (P.0. aouug acceptable)
PEMBROKE PINES, L 33078
Clty State Ip

Hoving been named as regivtered agent end tv accep service of process for the abave stated Amited
liabitty compemy ut the place desigroted in $his certificate. | hereby aceept tha appolnriment os
registared agent and opree to oct in anmy. l]urﬂmr ggree to comply with the provisions of all

stotutes reioting to the proper and po P myduﬂe.smd!amfemmﬂrmm
accept the abfiyotions of my po pafete for in chopter 605, F.S.
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Registered Asen s Signature {(REQUIRED) (_,: T o= n
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The name and address of sach person suthorized to manage and control the Limited Uability Company:

Titles Name ang Address:
“AMBR” = Authorired Member
“MGR" ~ Mansger
AMB| LEQ J FINO
1424 NW 159™ AVE
PEMBROKE PINES, F1. 33028

{Use attachment If necessary)
ARMCLE VI: Othear provisions, if any

This document is exacuted In accordanca with section 605.0203 (1) (b}, Florkda Sttutes, ) am aware
that any falsa information submitted in a document to the Department of State constitutes a third
degrea felony a» pravided for In £.817.155, F.5.
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