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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

RAFAEL MORALES
PO BOX 143436

Fo
CORAL GABLES, FL 33114 =
SUBJECT: CENTURION SHIELD GROUP, LLLC j—
Ref. Number: W21000156942 W
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We have received your document for CENTURION SHIELD GROUP, LLé:iéiﬁd
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist || Supervisor Letter Number: 921A00029724
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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

soarer, L WNTURLVO N 6\%\6\9 eRoU P LA C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence corcerning this matter to the following:

Uaeasl  HMorpaes

Nanx of Person

CENTOURION. SHIELD  Gpou P

Firm/Company

YO hox. A\ 34 D 6

Address

CONA Cok&o\Es,_ %:\ Bk

City/State and Zip Code

LAFAR| (@ SCERMITRUST. bk

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

RP\F[P\‘E\ MDQP*\E% 20 )—‘) ’b(’t‘g" @S.%}T

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amoumnt:

%125_00 Filing Fee CI$130.00 Filing Fec & 0J$155.00 Filing Fee & 0$160.00 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
{(additional copy is enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division NG
Division of Cormporations The Centre of Tallahassee \.—\tr' y
P.O. Box 6327 2415 N. Monroe Street. Suite 810 2008
Taliahassce. FL 323 14 Taliahassce, FL 32303 S &
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Limited Ligbility Company, “L.L.C.;

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

>, Mailing Address ’
) S VO o ‘E,f:)’,_i%
=21

ARTICLE III - Registered 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 Florida street u%ﬁ;‘:ﬁgismm gent are; \
——
\ppasl  HeRa =S

Name

YUY =W 28™ s

Florida street address (P.O. (mx NOT scceplable)

oo F B im

. hl o ‘
City State Zip
Having been named as registered agent and 1o accept service of process for the above stated limited linbility company ut the
pluce designated i this certificate, { herebv accept i iniment as registered agent and agree to act in this capacitv. |
Sfurtheragree to comply with the provisions af gl i ] roperand complete performance of my duties, and [

{({CONTINUED)



ARTICLE V-
The name and address of each person authorized to ntanage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manaier ﬁr\ ‘C"_ \ AN DILA HQQP"\E S

(4~
MR D;,fa eacl  HMonates,
' <

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: \ \- ’ \ q \ . (OPTIONAL)

(H an effective date is listed, the date must be specific and cannm{hi: more th.mlﬁ‘ ‘e busmm tays prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VI: Cther provisions, if any.

— T

SlgnatﬁMMcmam ¢ of a member.
Thls document is executed 1n accordance with section 605.0203 (1) (b). Florida Staties.
[ am aware that any faise mfon(anon submitted in a docyment to the Department gtState

constitutesa third dcgrcc fetofly as proyideg for in's, 81 7\55.F.S. ~ S
) o0
= > S

=D&
T)pcd or pnmcd name of signee i X 7‘,
L~
0 ﬁr‘ -~ \
El|lll£ Ems‘ ‘77 7. -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent () N §
S 30.00 Certified Copy {Optional) = S
§ 5.00 Certificate of Status (Optional) N0 en
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