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EXPRESS CORPORATE FILING SERVICE INC.
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BUBJECT: PROGROUP L.L.C.
REF: W05000051460

We receivaed your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheet.

Pursuant to section G60B8.409¢{(2), F.3., the affective date must be apecific,
cannot be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document

oen . Please amend your document accordingly.

Please return your document, along with a copy of this 1¢tter, within 60
days or your filing will be considered sbandoned.

If you have any questionek concerning tha filing of your document, please
cell (850) 245-5094.

Agnes ILunt FAX Rud. #: HO5000266002
Doocument Epecialist Lettaer Numbexr: 705A0006B062
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIBYHITY Toppilhy??

OF SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA
ARTICLEY - NAME
The neme of the Limited Liability Company is
PROGROUPLL.C.

Effective date November 17, 2005

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
i

1247 Alton Read
Miami Beach, FL 33139

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

Qsvaldo J. Diax
7951 SW 40th Street
Suite 206
Miami, Fi, 33155

Having been named as registered agent and to accept service of process for the above stated
limited liability company at ihe place destgnated in this certificate, T hereby accept the
appointment as registerad agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete perfonnance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 308, F.5.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IV - A
The name the Florida street addvess of the manager or managing member is:

MGRM:
Eurique Prosen
1247 Alten Road
Miami Beach, FL 33139

Enrique Prosen

MGRM:
Maria Gallo
1247 Alton Road

Miami Beach, ?3139

Maria Gallo

{In accordance witl section G08.408(3), Florida Statutes, the cxecution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hercin are true.)
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