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ARTICLESOFORGANIZATIONFORFLORIDALIMITED LIABILITYCOMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CENION LLC
{ Must contain the words “Limited Linbility Company, “1.1L.C..7ur *1LLCY

ARTICLE N - Address;
The mailing eddress and strect oddress of the principal otfice af the Limited Liability Company is:

Principal Office Address: Mailing Address:
S700 NW BQCA RATON BLAVD £202

BOCA RATON, FL 2343

4700 NW BOCA RATON BLV 2202
BOCA RATON, FL 3343)

ARTICLE HI - Reglstered Agent, Registered Office, & Registered 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 Flonda street address of the registered agent are:

ELO ENTERPRISES, INC.
Name

4700 NW BOCA RATON BLVI 2202
Florida street address (P.O. Box XOT aceepiable)

BOCA RATON FL.
City State Zip

Having been naumed as vegistered agont and 1w aecept senvice of process for the above stated fimired lahility company at the
place designated in this certificate, | horeby aceept the appaimtment as regivered agent and agree 1o act in this capacin: |
Sfiarther agree 1o comply with the provisions of all statwtes relating i the proper and complese performance of my duties, and |

am famifiar with and aceept the obligations of my position us registered agent as provided for in Chaprer 905, F.§

(— _ /
Regfsiered Agent's Sigature (REQUIREI)
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ARTICLE 1V-
The name and address of each person authorized o manage and controbihe Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR DOUGLAS DE CLIVEIRA LUCIANO
RUA TEREZA NORA CIANCAGLIO, 143
SAQ JOAD DA BOA VISTA, SP 13876-190. BRAZIL

MOGR LLCAS DF MEFO FIORENTIN

RUA PERNAMBUCO. {80
PALAL SC SUTHS-IHRL HRAZIL

(Use attachment i necessary)

ARTICLE NV §ifiective date, iT other than the date of filing: S(OPTIONAL)
{If an effective date is listed. the date must he specific and cannot be more than five business days prior 1o or 90 davs after

the date of filing.)
Note: I ihe date inserted in s bluck docs rot nieet the applicable statutory fding weguincments, s dale will not be Tisted as

the documents effective date on the Departiment of State’s records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE: e

Signature of o member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constituies a third degree felony as provided for in 8817125, F.5.

DOUGEAS DEOVIVEIRA LHCTANG = Muanager
Typed or printed name of signce




