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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name!: |
The game of the Limited Liability Company is:

ECENSI Intermational, LLC
(Munt cid with the wonls “Luwited Linbility Compsuy, "L.LC.." mr "LLC.™)

ARTICLE [} - Addroess: ‘
The malling address and sirest address of the principal office of the Limited Liability Company is:

cl dress: \ A 8

7310 N.W. 54 Street 7310 N.W. 54 Street
Lauderhill, FL 33319 Lauderhill, FL 33319

ARTICLE LI - Registered Agent, Reglitertd Office, & Regpistered Apent's Signature:
{The Limiled Lisbillty Cumpany cannot sorve us it own Roglstensd Agant. Yoo muat dusignate on wdividusl or another
Business ontlty with o ucsive Plorids registration.) )

The nutme and the Florida street address of the registored agent are:

:0 HOISIAIG
YiW33S

FPatricia Berni
Namy

7310 N.W. 54 Street
Floridn strect address (.0, Box WO acceptabiz)

Leudexhill, FI  33319-6344
City. State, and Zip :

-
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SE 8 HY L1 83360

Having been named as registerad agent and to eccept service of process fir the afwve stated limited
liabtlity compuny at the place designaied in thix certificate, I hereby accept the appoiniment as
registered agent and agree 1o aut in 1At capacity. 1 further agree tn comply with tha provisions of all
statutey relating to the proper and complate performance of my dutles, and | am famitiar with and
accep the obligations af my poxition as registered agens ar provided for in Chopter 608, F.5.,

Registersd Ageat's Signntwre (REQUIRED}

{CONTINUED)
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ARTICLE IV- Manageor(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tt Name and Address:
"MGR" = Menager

"MIGRM" = Managing Member

MGR Pacrvicia Berni
‘ 7310 N, W, 54 Sireet
Laudar R ~

(Use attachment if necessary}

ARTICLE V: Kffective date, if other than tho date of fifing: February 16, 2009 (OpTIONAL)

(If an cifective date is Uated, thy date mnst be spectfic and cannot he more thao tive business days prior
to 0y 90 days after the dute of fliing,)

REQUIRED SIGNATURE:

‘_@&.;- [t

Sipnaturc of u member ¢r an suthorired repreventstive of & member.

(I avcurdunce with seclion GOB.40K(3), Florida Statukes, the exccution
of this document conatitutes an a[farmation unter the penalies of perjury
that the facis sinted horoin are ne,)

Patricia Berni
Typed nr primbod name of rigneu

Eiling Fees;
" $125.00 Filiag Fee far Articles of Organlzation und Desiguation
: of Reglitered Agent

$ 30.00 Certificd Copy (Optinnnl)
£ 5.00 Certificate of Bintus (Optional)
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