Florida Department of State
Division of Corporations
Public Access Systermn

Electronic Filing Cover Sheet

Note: Please print this page and use it a5 2 cover sheet, Type the fax andit sumber (shown
below) on the top and bottom of all pages of the document.

{(H02000217780 4)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pags. Doing so will
generate another cover sheet,
.‘% o=
TG : PC\DJ
T
Division of Corporations 2 o
Farx Numbes 1 (850)205~0333 i T2 ff
i T
b ~y L
From: BT en PR
Account Name  ; CORPCRATE CREATIONS INTERMNATIOWAL INC. i< i
Account Number : 110432003053 Ve 2§11
Phone : (305)672-0686 - X
Tax Number : (305)672=9110 D |
%E; -
GE. ™
=

LIMITED LIABILITY COMPANY
CMSI Consulting, LL.C
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ARYICLE I
Haue
The name of the Limited Liability Company is CMSI GONEULTIRG,
1LC.
ARTICLE I
Address

The mailing address and stysel address of the principal office
of the Tinmited Llabillity Company is: 14850 3.W 87 Avanue, Miami,
Florida 33176.

ARTICLE IIT
Ruzation
This pariocd of duration for the Limited Liabilivy Company
shall be: PERPETUAL,

ARTICLE IV
Turpase
This Limited Liability Company is organized for thea purpose of
transacting any or sil lawiul business for which corperaticns may
be incorporatuad under the Florids Limited Liakility Company Act,

ARTICIE V
Esgisiered Agent

Tha street address of the initlal registered office of the
Limited Liability Company shall be Therrel Baisden, F.A., SunTrusc
Intearnational Center, One 3$.E. 3rd Avenue, Suite 2400, Miami,
Tlorida 33131 and the name of the initial registered agent of the
Limited Liabllity Company at that address ias Jonathan Feusrman,
Enqg.
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ARTICIE VI
Hasagir-Maggdod, CONPALY

The Limited Liability Company is t¢ he managed by one or moze

managers and is therefore a manager-managed GOmMpany.
The ungdersigned authorized representative of a member of TM3I

SONMBULTING, LLC, hﬁrabﬁ exacutes thame articles of ¢rganization on
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CERTIFICATE OF DRSIGNATION OF
RESLEITERED AABNY/REGISATERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 QR €08.507,
IDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS:
FOLLOWING STATEMENT T¢ DESIGNATED A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of tha Limited Liakility Company is CNSI CONSULTING,

Lo,
The name and the Florida street address of the e 58

agent and office are:

Jonathan Feuerman, Esguire
Therrel Baisden, P.A. ;5 ;
SunTrust Intsrnational Center LA

One $,E. 3rd Avenue, Suite 2400 8 =

Miami, Florida 33131 §§?‘ —

Having been named ag registered agent and to accept gervica of
procers for the sbove stated limjted liability company at the place
designated in this certificate, I hereby accept the appointment as
registeared agent and agree to act in this capacity, I further
agxee Lo comply with the provisions of all statutes relating to the
propsr and complate performancs of my duties, and I am familiar
with and accept the obligations of m tion &8s ragistered agent

a3 praevided foxr in Chapter 608, F

Jonathan¥euerman
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