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COVER LETTER
New Filing Section

Division nf Corporations

11 Century l._l .C_ ] ) . . - .

.. SUBJECT: . .
T Nume of Limited Liabitity Company

A A T

PR,

The enclosed Articles of Orgunization and tee(s) are submitted tor filing,

DES TN S R N B P PR A USRI P

. Pleuse return all correspondence concerning this maner to the following: ,

i

) - Maria T. Aguirre 7}

z

- Name of Person i

:

§ 11 Century LLC i

4 ]

5 Firny'Compuny 1

£ ]

g .

% 1L CENTURY LN E
Address

MIAM] BEACH FL 33139-8804

" Citw/State and Zip Code
valdesaccounting@gmait.com

E-mail address: {1 be used for future annual report notification)
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For further information concerning this matter, please call: . ) -

; .. Maria T. Aguirre i
3 at ) 1
’ - T 7 Nome of Person Area Code Duytime Telephone Number E
i
i 5
:2 Enciosed iv o check for the following amount: - . ~ - E‘
: £18125.00 Filing Fec £18130.00 Filing Fee & (35155.00 Filing Fec & DJ5160.00 Filing Fee, n';f
Certificate of Status - Certificd Copy ; Certificate of Siatus & . F
':i . ' {addnional copy is enclosed) Cenified Copy . : :l
i ~ . : (zdditional copy is enclosed) K
5 Mailing Address T ; - Street Address . SRR {
: New Filing Section . - . New Filing Section Division o 3
4 Division of Corpotations : * The Cenure of Tullahassce .- £
2 P.O.Box 6327 ~ © 2415 N. Monroc Street, Suite 810 = %
3 Talluhussee, FI 32314 Tallabassee, FL, 32303 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1} Century LILC

From: Padro Valdes (305)-397-2675

AMusi contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principul office of the Limited Liability Comp:mv 1s:

" Princips) Office Address: . " Mailing Address:

“11 CENTURY LN L CENTURY LN

MIAMI BEACH FL 33139-8R04 MIAMI BEACH FIL. 331 39-8R03

ARTICLI-. I - Registered Apent, Regmcred Office, & I-lcgutercd Agent's Signature: -

(The Limited Liability Company cannot serve as its gwn Registered Agenl You must designate an mdv. 1dual or’

another blbln(.“‘ﬁ cnlity with an active Florida rcgmmuen }

The name and the Florida strect address of the registered agent sre;

Maria T, Aguirre

Name
. - 1L CENTURY LN
N _ Florida street address (P.O. Box NOT acceptable)
MIAMI BEACH FL 33139-8804
City © Statc Zip

Having been named as registered agent and to accept service of process for the above staied limited liability company at the
place designated in this certificate. § hereby uccepl the appoimment os registervd agent and ugree to act in this capacity. [
_further agree to caomphye with the provisions of all starutes relating to the proper

am pamitiar with and accept the obligations of my position as

REgisteréd Agents Siguire (REQUIRED)

(CONTINUED)

LHTI0005I1A68 3}))

nd complete performance of my dutics. und |
provided for in Chapier 6415, F.5..
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~ ARTICLE IV-
Thc nume and adidress of cach pcmun authuruud 1o manage and control the LIIII!lLd Linbility Company:

- TAMBR" = Authorized Member
“"MGR" = Manager
AMBR - - Mann T, Aeuirre
. .. THL CENTURY LN
MIAMI BEACH FL, 33)39-3804

e T e
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- {Use atachment if necessary}

ARTECLE V: Effective daze, if other than the date of fiting: AOPTIONAL)
{f an elfective date Is listed, the date must be sp«:ﬂc and rannol be more than ﬁ\e business days prior to or 30 days after
" the date of flling.) .
Notg; If the dute inseried in this block does not meet the applicable statutory filing rcqulrcmmL\ thl*. date witl not be lmtd us
the docm'ncnl s cifective date on the Department of State’s records. : v

BGGL LI LR LS L S S R FEIN e PR R ARL R R VR R O VAR e S et I

i ARTICI-F v l Other provisions, if any. ’ ’ o l e - i
H .
1 BEQIUIBED SIGNATURE:
5 ' < m
Signature of 3 membefor an authoriz rescetative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Suitutes.
1 nan aware that any false information submitied in a document to the Depariment of State
coustitutes o third degree felony as provided for in 3.817.155, F.5, ’ .

- Mapa T Acuime

Typed or printed name of signee

et g e S 3 3 L R R D PR 20 T b e 1

j $125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent - i

$ 30.00 Certified Capy (Optionat) . :;‘;
$ 5.00 Centificate of Status (Optional) - rr
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