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ARCTICT F5 OF ORGANIZATION FOR FT ORIDA LTMTTED LIARTLITY COMPANY

ARTICLE I - Name:
The narse of the Lirmited Liability Company is.

CF Century Manager, LLC .
(Must contain the wordy "Limilec Liability Company, LG er LI

ARTICLE 1T - Addresa:

The meiling address and strect address of the principal effice of the Limited Liability Company ia:

Princtpal Office Address: mMuiling Address:

1500 Weston Ropd, #2172
‘Weston, FL 3 3326-126%5

s _"ﬂ:_" 1500 Weslon Road #2132
A S eston, L 33326-1263

Tt

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agenl's Signature: !
its own Registered Agent You must designate an individual of

{The Limited Liability Company cannot setve as|
another business cniity with an active Florida registratian )

The name and the Florida street address af the registered agent are

Mciand Budwick, TA

Name

200 5. Biscayne Blvd., Suite 3200
Florida strect address (P.O. Box NOT acceptabie)

Miami FL 33131

City State Zip

scr named af registered agen! and to accept service of pracess far the ahove stated limited fiahillty compeny at the
place designated in this certificate, hereby accept the cppointmen: ds reglsiered agen and agree to act in iy capazity. /
farther agres to comply with the provisiors of il statutes refating io the proper and compiete performance of my duties, and f

am famifiar with and accep! the ehiigaucns of my positinn as regisiered ogent ax provided fur in Chapler 603, F.S.
- h vl
4 s/ S i

Registered Agent’s 8igaturc (REQUIRED)

Having b

(CONTINUED)
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ARTICLE V-
The nurne and address of ench person authorized to manage and conra) the Limited Linbility Company:
*AMBR" = Authorized Mcmber . 1
"MGR" = Manager Lo -
MGR Michae) Fricdman
1300 Weston Road #2124 ,

Wesion, FL 313338-3365

sl MGQR Spencer Friedman
1360 Weston Hoad, #212 e
Weston, FLL 33326-3265 ..

MGR Benjamin Meland
200 S, Biscovne Bivd, Suite 3200
Miami, F. 33131

{Use anachment I{ necensary)

ARTICLE V: Effective date, if other than the date of filing: e . (OPTIONAL)
(If an effective date is listed, the date munt be specific and cannot be more than fivé& Business days prinr to or 90 dsys alter
the datc of fillng.)

Note: If the dats ingerted in this block doea not mect the applieablr statutary filing requirements, this date wil! not be liatod s
the document’s cffective date on the Department of State’s records. '

ARTICLE VI: Other provisions, if nay. !

WSIGNATUTEW

Sighature of a member or an suthorized reprenentative of a momber.
Thiz documnent is execuled in accordance with ssction 605.0203 (1) (b}, Plorida Statutes.
1 amn aware that any false 1formation submitted in s document to the Department of Statc
for jn8.817.135, F.5,

cumu’mtcT ﬂ;ird dej;:r/cdc .fzt?y &%ﬁd’ﬂi ﬂ,‘ﬂfvj AIM’D,‘ | /{t‘r yff&ﬂf/ﬁj]‘ff

T Typed or printed nazmne of signee’

Py

$125.00 Filing Fee for Articles of Organizatdon end Dealgnatlnn'of’ Rcﬁiimrcd Agent

§ 30.00 Certified Copy (Dptional)
$  5.00 Certificate of Status (Qptioral}
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