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COVERLETTER

TO: New Filing Section
Division of Corporations

Purk Central Group 11.C
SUBJECT:

Name of Limiied Liability Company

The enchimed Articles ol Organivation and tfee(s) are submitted Tor [thing.
Please return all correspondence concernimg this matter to the following:

Liliana Vo Avellan, Esg.

Name of Person

Liliana V. Avellan PLAL

Firm/Company

~3
<2
PO Bux 836637 A
n
‘
Address J
t
-1
Citw/State and Zip Code :
Miami FI. 332836637 2
E-mail address: {1o be used for future annual repart notification) iy
For further information concerning this matter. please call:
Lilinna V Avellan 303 271-3760
Aty ) JE—
Nume of Person Arca Code iYavtime Telephone Number
[nchosed 15 o cheek for the 1oNowing mmoeunt;
FIS123,00 Filing ee CIS130.00 Filing Fee & (.3S155.00 Filing Fee & =S160.00 Filing Fec,
Certificate of Status Cemitied Copyv Certificate of Stats &
(additional copy is enclosed) Certified Copy
(addetional copy is enclosed)
Mailing Address Strevt Address
New Filing Section New Filing Section Division
Divizion of Corporations The Centre of Tallahassee
PO Box 6327 25 N, Manreg Sireet, Suite 81)

Tallahassee, V132314 Talluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABHITY COMPANY

ARTICLE | - Numte:
The name ol the Limited Liability Conpany is:

Park Central Group LLC

(Must contain the words “Limited Liabiluy Company, “LE.C."or "LLCT)

ARTICLE T - Address:

The musiling address and street address o the principal office of the Limited Eiability Company is:

Priocipal Offce Addross: Muiling Address:
N9 1O NW 92nd Terrace [O910 N 92nd Terrace
Miami FLL 33178 Munni FLLA3ITS

ARTICLE I - Registered Apent, Registered Office, & Repistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Roper Abboud

Name

10910 NW 92nd Terrace
Florida street address (PO Box XOT aceeptabled

Miani Il 33178
City State Zip
Having boen named as registered agen amd 1o aecept service of process for the above staied fimied fiahilin: compeany ar the

pace designoted in his cortificare, Fherely aecept the appoiniment as registered agent and agree 1o act in this copacite,
Jurther wgree to complvwith the provisions of all saetwies refaiing 1o the proper and complete performanee of my dutivs, and

am Janiliar witlt and aceept the obligations of my position ax registered agent ax provided jor in Chapter 603, 1.5,

DF—~— O

Registered Agents Sigaature (REQUIRID)

(CONTINUED)
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ARTICLE V-

The wame and address of cach person authorized o0 manage and contral the Limited iability Company:

Titly;
U"AMBRT = Authorized Member
UNOGR™ - Manager

MOR Koger Abboud

U910 NW Ylnd Terrace

Miami FIL 33178

{Lise atachment i necessary)

ARTICLE Vo Effeenve date, if other than the date of 1iling: OPTIONAL)

)
(If an eftective dute s listed. the date must be specific and cannot be more than tive business days prior th or ‘J[J flhvs afer-

the date of filing.)

Note: I the date inserted in this Mock does not meet the applicable statatory fling requirements, this dalu witl not bt listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI (iher provisions, i any.

REQUIRED SIGNATURIE:

o

NSignature of n(‘mbcr or .uTﬂLhnm‘fﬁmrplvwm.m\c of a member,
This docuiment 18 executdt tordance with seetion 6030203 (1) (h), Florida Statutes.
Fam aware thus any fulse inlinm.nmn submitted i 2 docomient to the Departiment ol Staie

constituies @ third degree felonyv as provided lorin s 817,133, 8.8,

Rowger Abboud

Typed or printed nanw of signee

3 [ oy

S12500 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
S S Certificate of Status (Optional}



