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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Mame:
The nams of the Limited Liabitity Company is:

CNS international, LLC
{Must end with the wirds “Limited Linhility Company, “Limited Commpany™ or their abhreviaion “LLC,” or "L.C.,")

ARTICLE FI ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Brincinal Offies Address: , iling Address:
18489 Pingy Bivd., Suite 304 18459 Pines Bivd., Sults 301
Pembroka Pines, 7. 33028-1422 - USA _ Pembreke Pings, FL 33029-1422 - USA

ARTICLE 1IT - Registered Agent, Registered Office, & Registe:ed Agent's Signature:
(*he Limited Liabilit: Company cannot serve ag it own Reglstered Agemt., You fmaxt designate an inqividual or anotier
businets entity with an agtive Florida regiskation.) '

The name and tke Florida street address of the registered agent are:

Arfure Garcia
Neme

18459 Pinss Bivd., Suite 301 .
Florida steeat address (PO, Box NOT acesptable)

Pembroks Pines gy, 33020-1422
! City, State, and Zip

Having been nemed as regisieved agent and to accept service of process for the above stated Fmited
takility comvany at the piace designated in this certificate, I hereby accept the appointment as
registered agen: and agree to act inthis capacity. J further agree to comply with the provisions of al

statutes reicting to the proper and complete gerformance of my duties, and I am familiorwith and

i edmupmwdedfwﬁa@raagga. —
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ARTICILE TV. Nianage.r(s) or Mapaging Member(s):
The narne znd address of ezch Manager or Managing Member is 2s follows:

Title:

d I
"MGR" = Marager
"MGRM" = Managing Member
MGRWM Arturt Gargia
21666 N. HERITACE CIRCLE
Pembroke Pines, FL 33029 - USA
MGRM . Giueeppe Noto |
18414 RW 10th Street
Pembroke Fines, FL 33029 - USA
(Use attachment if necessaty)
'ARTICLE V: Bifective dats, if other than the date of filing: ' /A . (OPTIONAL)

If an effective date is listed, the date must be specific and cannot be rmore than five business days prior
‘o or 90 days afier the date of filing,)

REQUIRED SIGNATURE: j

Signatgrewof a member or I anthorized representative of a member.

(Ia accordance with section §08,408(3), Fitrida Statates, the execution Hen %‘

of s documnent corstitutes an afffrmation unday the pensities of perjicy Cm S
that the facts stated herein are true.) =i B “T1
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