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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY 'E rr—-rgn
z =0
ARTICLE I - Name: = %
The name of the Limited Liability Company is: ot
2 o0C
T
CENTROMIC Lie 2 S®
ARTICLE II - Address: T
The mailing

address and street address of the principal office of the Limited Liability
Company is:

(0364 mow &4Th ST A4 Doual | FL, 33034

ARTICLE I - R
The narne and the

;%Omha gﬂmqu&‘ Cﬁ&*’(mo SennANO

(0769 Nw &4th ST 24, Donal FL, 33149

ARTICLE Iv o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AM BR)

ongt Lmwnisve Camralleno Sénnano (ﬂHBP‘_)
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Required Signatures;

747434’”7"7/

Signature of a member gran

authorized representative of & member.

In accordance with section 605.0203 (1) (),
constitutes an affirmation under the penalti

Florida Statutes, the execution of this document
I'am aware that any false information sub

es of perjury that the facts stated herein are true.
mitted in a document to the Depariinent of State

constitutes a third degree felony as provided for in 5.817.153, F.&, = fgg
g
S ez Laamgoe (absllere Semmanie T >Ha.
J— i wn —
Typed or printed name of signee = ,‘.,.,-'D.:F.
- Rg
= -
= =%
£ O=EF
Having been named as registered agent and to acce) i

pt service of process for the above stated
limited lability company at the place designated in this certificate

appointment as registered agent and a
the provisions of all statutes relating

T'am familiar with and accept the ob

, T hereby accept the
gree to act in this capacity. I further agree to comply with
to the proper and complete performance o7 my duties, and

otsf my position as registered agent ¢s provided for
in Chaptet 605, F.S..

<Az f

Registeded Agepts Sighature (REQUIRED)
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