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COVER LETTER

Tu: New Filing Section
Iivision of Corporatlons

CENSIEVOLUTION LLC
Name of Limited Lizhility Company

SUBIJECT:

The enclosed Articles of Organizauan and fee(s) are submitied for fling.

Please return alt conrespondence cancerning this maiter o the follnwing:

DIEGO FIGUERQOA

Nanie of Person

F & FLATIN GROUT LLC

Firn/Company

City/Statc and Zip Code

N

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual repert notification)

FRZ0N CORPORATE LAKES BLVD SUITE 108 %,
=
Address (% ""?‘g
= d
-
WESTON FL 33326 o é""
i
=
oan
on

Fur funther infornmtion concerming Lhis matler, pleage calt:

DIEGO FIGUEROA at | vsd | AEdB3ET

Arca Code Paytune Telephane Number

Name of Persun

nclosed is o cheek lor the follawing amount:

(JS125.00 Fiting Fec W5130.00 Filing Fee & (0%:55.00 Filing Fee & Os$160.00 Filing Fee,
Certifizate of Stutus Certitied Copy Certiticnte of Stnes &
{addienal copy is enelosed) Certiticd Cupy
tadditional copy i enelnsed)

Muiling Addreys Street_Addreay
New Filing Section New Filing Sectinn iDivisien
Division of Corporatiuns The Cenize of Tallaliprsce

2415 N, Monroe Street, Suue KIO

P.0O. Box 6127
Taliabuseee, FI, 32314 Tatlghuseee, i, 32301
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ANNCLES OF ORGANIZATION FOR FLORIDA LIMEPTED LIABU LY COMPANY

ARTICLE I - Name:
The e af the Linuted Liability Company 1a:

CENSLEVOLUTION 1LLC
(Mustcontam the worde “Limnted Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Addrees:
Thic maning address and street address of the principal office of the Limited Liability Company is:

Pringipal (Hflee Address: Mailing Addresy:
S90S NW JAVA COURT

3915 NW JAVA COLRT

PORT ST. LUCIE, FL 34084 PORT ST. LLICTE, FI. 34984
[t 0
- B2
ARTICILE 11 - Registered Agent. Registered Office, & Registered Agent’s Slgneture: i o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or - cL:::"
another business entity with an active Florida registration) - ~
The rane and the Florida street address of the registered agent are: _ .
. g Rt ="
L& P LATIN GROUDP LLC ;r? ™ ==
Namc v =
"r::v_-,'l e
— o
m o

1R2U N CORPORATE LAKES BLVD SUITE 1y
Florida strect address (P.O. Box 3QT acceptable)}
FLORIDA 33326

WESTON
Cuy Stute Zip

Huving leest numied as vegisicred agend and (0 accept servee of process for the ahave stated limited ability companyar the
place designated in this certificate, { herely uccept the appointment us regisiered agent and agree 1o act in this capaciy. |
herther agree 1o complywith the pravisions of atl stansces refating o the proper und complele pecfurmunc e of me dubies, and !
um Jumilior with and acoept the obligations of my position as registered agen! us provided forin Chuprer 805, 1 §..

E;%;.égxr i;zgfxfw9«4;:>

chim&"ed r\gc:\l‘s‘§ignaturc (REQUIREDY

{CONTINUED)
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ARTICLE V-
Ihe name and 2ddress af cack person suthurized to manage and vontrei the Limited Liability Compiny

Name and e

Tl
- Autharized Member

TAMBRT
CAUR" - Manager
MOR o NICOLAS GIRALDO CENSI |
S91S NW IAVA COURT o
PORT ST, LUCIE, F1. 34986
MG TAMARA_CENSI RESTRIZPO) L
SUISNW JAVA COURT .
PORT'ST. LUCIE [FL_>3985

{lsc attachment if ncecssary)
. {OPTIONAL)

ARTICLEV: Effective datc, if ether than the dsie of filing:
(11 an cifective date is listed, the date must be specific and ¢cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Hike gate inserted i this block does nat mees the applicable statulory filing requirements. this dare will nof be lisied a5

. . “the ga I
the dacument’~ effective datc on the Departiment of Sinte’s records

i

ARTICLE N Other provisions. it any

REQUIRED SIGNATURE;
—_— s ~>
\jx— T /’QW - 3
Hignalurc of a memMer or an suthnrized representative ol a member. - 7L
This dacument is zxccuted 1n accordance with section 605.0203 (1 (by, Flonda Statuic-. =
I'am aware that any false information submitted 1n 1 documert Lo the Department i State
cunylitutes a third degree feluny wy provided for in s X17.155.F.8. R
TS
TN IR (L 0
______ __DIEGO FIGUEROA o = gz
Typed or printed rame of signee Men =
5 -
== o
m

Elllnp Eges:

$125.00 Fiting Fee fur Articles of Orgunization and Deslgnution nf Reglvtered Agent

000 Certlfied Copy (Uptlunal)
S SN0 Certiluate of Stutus (Optlonal)



