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ARTICLES OF ORGANIZATIYON FOR FLORIDA LIMITED LIABILITY COMPANY ol 5'; “’}
S A
ARTICLE | - Name: M -
R
The name of the Fimited Liability Company is: hj"g' LS 28 Pff !: 29
S Aty UE CTa-
Century Estatcs South LEC o ,,'-'A'.;("'- ST4 &
(Must conwin the words ~Limited igbility Company. "L L.C.." or “LLE ) WIASSEE, By

ARTICLE Il - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:

Prigcipal Office Address: Mailing Address:
1305 Ponce De Leon Blvd.. STE 100 1805 Ponce De Leor. Bivd., STE 100
Coral Gables, FL 33134 Coral Gables. F1. 33134

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Lizbility Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirest address of the registered agent are:

Joscline Percira

Name

1305 Ponce De Leon Bivd.. STE 100
Flocida street address (P.Q. Box NQT acceptable}

Corat Gables FL 33134
City State Zip

Huving been named as registered agent and to accepl service of pracess for the above stared limited liabiliny companv at the
place designated in this certificate. | hereby uccept the appoiniment as registered agent and agree o act in this capacin. |
Jurther agree to comply with the provisions af afl statutes refating (o the proper and ¢ omplete performance of my duties. and |
am famidiar with and aceept the ohligations of my pasition as registere TRl as provided for in Chaprer 505 F.S.

J%MU_\

Rdgistered Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLE V: Effective date. if other than the date of liting:

ARTICLE 1V-

The name and adézess of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR” = Manager
MGR Sereio Ping
1805 Ponce De Leon Blvd, STE 100
Coral Gabies, FL 33134
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(Use attachment if necessary)

AOPTIONALY

ARTICLE YL Other provisions, tf any.

.
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If
BEQUIRED SIGNATURE: .
7 )
Signature of a me roraoa

orized representative of a member.

Ance with section 605.0203 (1) (b). Florida Statules.
| am aware thal any fals¢ information submitted in a document 1 the Depariment af State
constizules a third degree felony as provided for in <8)7.135. F.S.

This document {5 exectupin acg

Sergio Pine

Typed or printed name of signee

E iIing E:‘S‘
C1IZ 0N Fikine Fee for Articles of Oreanization and Designation of Registered Agent
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{1 an elTective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing )

Note: I the date inserted in this block does nat meet the applicable stawstory Nling requiremeras. this date will not be listed as
the document’s clfective date on the Depanment of State’s records,



