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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namc; »

The name of the Limited Liabality Company is:

CENTAURI PROPERTY GROUP LLC

(Must comain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street addeess of the principal oftice of the Limited Liability Company is:

Pringipal Qffice Address:

i

Mailing Address:
y "8 7694 PEBBLEWOOD LANE
” “ ORANGE PARK. FL

2834 PEBBLEWOOD LN
ORANGE PARK, FL 32065

ARTICLE I11 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. Y au must desighate an individual or
another business entity with an actve Florida repistration. }

- r“‘-'
(=]
)
The name and the Flarida street address of the registered apent are: ':3, ..
HENRY ' MATIECHA - '
Name - TS
R B
2834 PLBBLEWOOD LN e e
Flarida strect address (.0, Box NOT acecptable) L *_j: ™
BT
ORANGE PARK FI 32063 . @
Cily State

™

Zip
Having been named as regiviered agent and 1o aceept service of process for the above stated limited labilite company af the
pluce desigmauted in this certificate, [ hereby accept the appeiniment as rvegistercd agent and agree to act in this capacily. [

Jurther agree to compdy witl the provisions of all siatrees relating o the proper and complate performance of my duties. and |
am famifiar with ard aceept the obligations of my position as registered weont as provided for in Chapier 603, F.5..
: : ’ 4

_at

Repistered Apent’s Signature (REQUIRED)

(CONTINUED)

{(((H24000347769 5))
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ARTICLE I¥-

The naine and address of egch person suthorized w manage and conteol the Limited Liabitity Company
“Tigl

“"AMBR" = Authorized Member

"MGR" = Manager
AMBR LORENA D, THIQRNBURG
1630 35T ST
OGDEN. LT 84401
(LT !
T AMBR
W

ALPHA CENTALRIDEVELOPMENT INC
2834 PEBBLLEWOOD LN
QORANGLE PARK, Fi. 320635

(Uise attachment if nccessary)

-
ARTICLE V! Effective date, if other than the date of filing (OPTIO\AL} = .
(I am cffective date js listed. the date must be specific and cannot be more than five business days pnqr lu nr Qﬂr@\s uflcr
the date of filing.)

.._.&
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements. this dﬂe—wdl no@ listed as
the document’s effective date an the Deparunent of State's records.
ARTICLE ¥I: Other provisions. if ay

m

REOUIRED SIGNATURE:

- SE—

Slgnnmrc of n member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florda Siatutes.

[ am aware that any false information submitted in 2 docement to the Depanment of State
constitzles a third degice felony as provided for in s 817,155, 1°.5

HENRY F. MAHECHA

Typed or printed nanic of sipnee
5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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