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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI  Name
The name of the Limited Liability Company is:

- —i.
Prosertel Global, LLC >
T
e
ARTICLE Il Address . :-"’;‘—'
The mailing address and street address of the principal office of the Limited Liability Company i.q:(_‘{?,::z
™
Principal Office Address: ili d Eﬂ(—:ﬁ
2
3534 East Glencoe Street Same %5_'%
Miami, FL 33133 Sm
T
JICLE

istered Agent, Registered Office, & Reyistered Agent’s Signature:

(The Limited CLiskility Company cannot serve ag ifs own Registered Agent. You must designate an

individual or another busincas entity with an active Florida registration.)

The name znd the Florida stroet address of the registored agent are;

Alexis Manuel Agreda
6915 Red Road, Suite 208
Coral Gables, FL 33143

Hoving heen named as regiviered agent 10 accept service of process for the above stated limired lability
company at the pluce designated in this certificate, I hereby accept the appelniment as registered agent and
ugree to act in this capacity, I further ugree to comply with the provisions of all statules relating to the

proper and complele performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

egistered /Agent's Sﬂature (REQUIREDY)
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ARTICLE . TV.__Manager(si or Managin mber(s):
The name and address of each Monager or Managing Member is as follows:

Title;
“MGRM™ = Managing Member
"MGR" = Member

MIGUEL BURELO -MGRM
3534 Last Glencoe Street

Minmi. FI, 33133 F, =2
—em o ==
- ] P~
=0 ::g
JORGE BURELO -MGR o =™
3534 East Glencoe Street g = 1
Miami, FL 33133 M-
Mo
. L =
CUTRERTO BURELO -MGR Den o=
3534 Cast Glencoe Street Sasd D
Miami, FL 33133 =3 oo
92
I

ARTICLE V. : Effective date, {F ather than the date of filing; . (OPTIONAL)

(If an effective date is Usted, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

2

Signature of a member or an algirized representative of 2 member,

(In agcordance with section 608.408(3){Flprida Stattes, the execution of this document
vonstitutes an affirmation under the penalties of perjury that the facts stated herein are rue.)

ALE)LIS A&RE NA

Typed or printed name of signee
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