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ARTECLES OF ORGANIZA TEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nams:
The name of the Limited Liability Company is;
CENTURY/CONCONCRETO HOMESTEAD LLC
{(Must contain the words “Limited Liability Company, “L.L.C.," ot “LLC.™)

ARTICLE II - Address:

— Tt mmiling midressand strect-address-of the principal-office of the Eimited Liability Gompany-is:
Pringipal Office Address: Mailing Address:
180335 Ponce de Leon Blvd., Ste 100
Coral Gables, FL 33134

1805 Ponce de F.eon Blvd,, Ste 100
Corsl Gables, F1. 33134

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signsture:
{The Limited Lisbility Company canpot scrve &3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida strect address of the registercd agent are:
Joseline Pereira
Name

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

Coral Gabies, FL 33134
State

City
Having been named as registered agent and 10 accept service of process for the above stated limited lizbikity company at the
18 performance of my duties, and |

place designated in this certificate, ] hereby accept the appointment as registered agent and ggree to act in this capaciyy. 1
r in Chapter 405, F.S..

Zip

ent as pro

Jfurther agree to comply with the provisions of all statutes relating to the p
am familiar with and accept the obligations of my position as
U\ﬂ’j Ui/()

nq@éui Agent's Signature (REQUIRED)
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" ARTICLE IV-
The name and address of each person authorized to manage and control the Lirmited Lisbility Company:

Iitles Nanx agd Address;
*AMBR" = Authorized Member
"MGR" = Manager
MGR ip Ping
%%J__MMLIVM 100
. .Corel Gables, FL 33134
MGR jati LHZ
Biv 100
Coral Gabley, FL, 33134
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

ﬂfaneﬂ’utlvedlmhﬂsud,ﬂudnunmﬂbupedﬂcmdumtbem‘etbnnﬂvebuﬂnmdnysprbrtoor%daysnﬂer
the date of fiting.)

Note: [fmedntcinsmodinthisblockdocamtmeetthcappﬁwblemwryﬁlingrequimmts,th.isdntewil]notbeljm»du
the docurneat’s effective date on the Department of State's records. "

o /

Signature of a mextiber or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 em aware that any false information submitted in 8 document to the Departruent of State
coastitutes a third degree felony as provided for in s.817.155, F 8.

Sergio Pi
Typed or printed name of rignee

Elling Feex
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)
$ 5.00 Certificate of Status (Optional)



