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ARTICLES OIf ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The nane of (he Limited Liability Conpany is:

PROMAN, LLC.

AIVFICLE IT - Address:
l'he niailing address and street address of the principal office of the Limited Liability Comipany is:

8390 W. FLAGLER ST. SUITE 219 MIAMI, FLORIDA 33144

ARTICLE 11} - Registered Agent, Reglstered Office, & Registered Agent's Signature:

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

ATLEJANDRO M. ZALEZ
Name
190617 NW. 12ST. Qgﬁ{lBROKE PINES, FLORIDA 33029

Florida sireet address (P.O. Box NOT acceptable)
FL
. Clty, Stale, and Zip

Having been named as registered agent and fo accept service of process for the above stated lmited
liability company at the place desigriated i this certificate, 1 hereby accept the appointment as reglstered
agent und agree lo act in this capacity, A further agree to comply with the provisions of all statutes
relating to the proper and complete gerformance of my duties, and I am famifiar with and accept the

vbligations of my position as regi. a%‘i%m Chapter 608, F.S.
b4

/ \:7033? nt's Signalure
Article 1Y - Management (Chesk box Hépplicable,

The Limited Liability Company is to be managed by one manager or more matiagers and is,
therefore, a manager - managed cotpany.
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(In accordance with section 608,408(3), Florida Stalutes, the execulion o %“Q
of this document constitutes an affirmation undet the penaities of perjury ; S
{hal the facts stated hereln are tnie.) ;_ ;_;,.{g
o
CLAUDIO ANDRADE BLANCO w3

Typed or printed name ol signee

Flling Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Deslgnillon of Reglstered Agent

5 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional) |



