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AKIK].!S OF ORGANIZATION R)RHDRIDAIMIBJ UAEUIYCOMPANY

ARTICLEI-Namt. L .
The name of the Limited Llablhly Company is:

CENTER ISLAND LLC " )
’ ) (Must conlain the words "Llrmtcd Lmbﬂny Compnny “L.L. C "or "LLC ")

 ARTICLENI- Address:. ' :
Thcnmﬂmgaddxmandstmdaddxmof thcprmcnpaloﬁiceof theLumdemblllty Companyls‘
o 393 Cemer st Drive . T 293 Conter tstana Drive .
S Goldanmcg,FLBlGO. - . GoldenBcach.ﬁZBltSO

ARTICLE Im - Rzgiuued A.gent. Reguured Omu, & Regis&rtd Agent's Signxtnn. .
- (The Limited Liability Company cannot serve as its own ch-ustemd Agent. You must dmgmte an mdmdual or
another, busmes eumy with an active Fionda rcg:smnm) _ _

. e a e e

; ]
C Thcnmmmdtchlmdasﬂedaddrmofthemglaemdagcntm : B

' Alexc:Rmamts .
w ,- . o Name .-
. 393 Cem:rlslandDrwc . !
- Flcndaslmdadrhﬂs(PO BoxEQIaeccptabic)
. Golden Beach - .FL 33160 .
¥ C:ty C T Staie .le-.: :

R

Having béen named a registered agenr and 0 aacepr serwcc of process ﬁ:rzbe abaw smred lumfed liability compawy af the

. place designated it this certificate, I hereby dctept the appointment as registered agent and agree 1o act in this ¢ capacity. 1. -
Jurther agree to comply with the provisions of all siatites relating to the proper and complete performance of my duties, and 1

am famrha-rmth and awept the obhganom of miy position as rzgumtd agrm as provided ﬁr in Chapter 605,'F.5.

7 Regstersd e’ Siguate REQUIRED) - G

: S ‘ I o e

' “ﬁm:fr"‘i'\{' . .
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The name and address of each person umhmmd to mmge nn-d control the Limited Lm]nhty Company:

ARTICI.EIV-
Lo e ,I - i I .

Xiiles

"AMBR" = Authorized Member

"MGR" = Manager : s
393 Center Istand Drive

b !!ig!; __A_ PR N
‘ . - - . = SoldenBeach FLI3I60

-(Us-emt‘nmmﬁ!ifhéocss;arj)' Lo : . ) = o ) N
. (OPTIONAL)

ARTICLE V: FJTa:tw:dul:,d’olluthmlhcdatcofﬁhng:
(Ifan eﬂ‘ecﬁvedltehlhmd.dndlumbeaputﬂtmdunmbe more&mﬁvebminmdnyapriorto or9ﬂ dayufter
Note:' If the date lmeﬂedmdns blockdoesnol medthcapphceblc sta!ulory ﬁhng reqmremen!s, thlsdate wﬂl notbc Ilsted s

thedlltofﬁlmg.)
thcdocmncnt s eﬂ'echvcda!contthcpmﬁncntofStale srec:ords

: ' ARTICIEV]'OIhapmvmomlfany

.‘ ) < . - ~. - -
. EEOUREDSIGNATURE: 3
Slgnntnre ul’ a membcror an lutbor['zed representative of a member. -
Tl:us document 1s executed in accordence with section 605.0203 (1) (b), Florida Statulm~

-I'amn aware that any false informstion submitted in a document to the Department of Smtc Fel

cnfns‘ummaﬂmddegrccfc!ony aspmv:ded formsSl'l 155 F. S

R

Akxn&mﬂmm L
AR Typcdorpnnwdnamofsngmc

- . R o —.\,_-
3125.00 Fl[lng Fee forAﬂ.iclu of Organi:ution and Dulgnlﬂon of Reglstertd Agent
7. $ 30.00 Certified Copy (Optional)®” -~ 7 -

S 5.00 Ceritﬁctte ol' Smus (Ophonal)

-y
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