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

PROSOURCE CONSULTING GROUP, LEC.
(Must end with the words “Limited Liability Company, *L L.C..” or “LLC.™)

ARTICLE I - Addresa:

The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

8926 { ARGO DR Q926 LARGODR .
BOYNTON BEACH, F\, 33472 BOYNTON BEACH, FL 33472

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Contpany cannot serve as its own Registered Agent. You must designate an individual or
another bysiness entity with an active Florida registration. )

The nams and the Florida strest address of the registered agent are:

JULIE MORENO

Name

9926 LARGO DR
Florida street address (P.O. Box NOT acceptable)

BOYNTON BEACH FL 33472
City Zip

Having been named as registered agent and 10 accept sevvice of process for the above stated [imited hability compary ot
the place designated in this certifeate, [ hereby accept the appointment as registered agent and agres (o act in this
capacity. I furthar agree to comply with the provisions of all statites relating to the propar and cowplere peyformance
of my duties, and I am jamiliar with and accept the obligations of my position as registered agent as provided for in

haptey 605, F.S..

Registeghd Agent’s Signaturd (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and addresy of cach person authorized 1o manage and control the Limited Liability Compary:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JULIE MORENO
9926 LARGO DR
BOYNTON BEACH, FL 33472

AMBR RENATA ELKIN
5130 ROSEN BLVD

BOYNTON BEACH, FL 33472

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Ig lsted, the date must be spectfle and cannot e more than five business days prior to or 90 days after
the date of flling,}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

ngnature # member br an Q%hortzed répréesentative of a member.
(In accordance with sec onr 605.0203 (1) (b), Flofida Statutes, the execution of this document
constitates an affirmatlon under tha penaloes of perjury that the facts stated hereln ars wus,
T am aware that apy false informatien submitted in a docurment to the Department of State
sonstirutes & third degree felony as provided forins.817.155, F.8.)

JULIE MORENO
Typed or printed name of signee
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