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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMTTEDR LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Linited Liability Company is:

CS8YA consulting group LLC

(Must contain the words “Limeted Liabitity Company, “L.L.C." or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the 1.inited Liabshty Company is:

Pringigal Ofive Address: Mailing Address:

990 Brscayng Bivg

990 Biscayna Bhd
Ste 50116

Ste 501-16

Mami, FIL 33132

Miami, FL 33132

ARTICLE Il - Registered Agent, Registered OfTice, & Registered Ageni’s Signn(ure;
{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an todividoal o

another business entity wath an active Florida registration.)

The name uml the Florida stieet address of the registered agent we.

USA Geslionaes, LLC

Name

990 Biscayna Blud Slg 501-16
Flonda sheet addiess (P.O. Box NOT acceptable)

Yiarni Flonda 33132

Ciry Stare Zip

From: Luis Poyatc Molina

H24000108205 3

Heving been named as regiciered agent and 1o aceept service of process for the above steied Hivmied hobiluy company ar the
place Jesiguanted in shis cortificate, hereby accept the appoinmient as registered ugent and agree to act in this capaciy. |
Surther agree mn comphewith the provisions of all staies velating i the proper and complete perfaormance of my duties, and 1

an ot with and aeeap the obligations of wy pasition us registered agent as provided for in Chaprer 603, 7.5,

Registered Agent’s Stanature (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized fo manage and control the Limized liability Company

"AMBR" = Autharized Member
"MGR" = Manager

ABR

(Use arachment if nceessay)

ARTICLEV: Effective date, if other than the daie of filing'

130565086375

Name and Address:

DERIK A CEAVERA 5OTO

&00 Bracaym 2wl

Wame FL 33132

{OPTIONAL)

From: Luis Poyata Molina

H24000108205 3

{If an effective date is listed, the date must be specific and cannot he ninre than five business days prior to or 98 days alter

the date of filing.)

Note: If the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as
the document’s etlective datc nn the Department of State’s recards

ARTICLE VT (Ohha L}l‘()\’ihiun,\‘, |l'an}'.

REOUIRED SIGNATURE:

Signature of a member or an authorized cepresentative of a member,
This document is exceuted in accordance wath section 605.0203 (1) (b), Florida Stawotes.
1 am awure that any talse information submitled in a document Lo the Department of Stale

constitutes a thisd degres felony as provided for ins. 817,155, F 8§

CEFIK A CCRVEQA 50TO

Typed or printed name ot signee

Filine Fees:

LA 1}(]

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Cervified Copy {Optional)
$ 500 Certificate of Status (Optional)
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