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ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

ARTICLE I - Naxe:
The name of the Limited Liability Company is:

CENTURY ROYAL HOMES, L1.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Miuiling Address:
1805 Ponco de Leon Blvd. 1805 Ponce de Leon Blvd.
Suite 100 Suite 100
Coral Gables, FIL 33134

Coral Gables, FL. 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve s its own Registered Agent. You omst designate an individual or

another buginess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Joseline Pereira

Name

1805 Ponce de Leon Blvd, Suite 100
Florida street address (P.O. Box NOT acceptable)

Coral Gables, FL 33134
City State Zip

Havhgbmnameda:regﬁtavdagmrandmw?eplserﬁceafpmcaufar:keabovemw&mﬁdﬁabilirycowa:
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. []-
further agree to comply with the provisions of all statutes relating to the p and complete performance of my duties, and 1
am famillar with and accept the obligations of my position as ageni & provided for in Chapter 605, F.5..

ol

ndﬁilhm Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nawe and Address:

"AMBR" = Authorized Member

*"MGR" = Manager

MGR___ Serzig Pino

1805 Ponce de Leon Blvd., Suite 100
Cora! Gables. FL 33134

(Use attachment if necessary) .

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

('[l’a.neﬂed:lvedatehlhted,thedatemnnbemedﬁ:mdunmtbemrethuﬂwbudnmd:yspﬂortnnr”daymﬁu

the date of filing.)
Note: lfﬂ:edminsmedinthisblockdmnotmeettheappﬁcablcstaﬂﬂmyﬁlingmquircmmh,lhjsdutcwiunotbcﬁstedas

the document’s effective date on the Department of State's records.
ARTICLE VI: Other provin'nfn. if any. |

[ Ny |

suthorized representative of a member.

with section 605.0203 (1) (b}, Florida Statutes.

i jon submitted in a docunaent t the Department of State
lony a3 provided for in £.817.155, F S.

Sergio Pimo
Typed or printed name of signee

Eilig Feexi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy (Optional) =
$  5.00 Certificate of Status (Optional) |



