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FLORIDA DEPAR

Katherine Harris
Secretary of State
July 12, 2002
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ATTN: SUSIE KNIGHT i
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SUBJECT: PROFESSIONAL SOLUTIONS GROUP

COMPANY

, LIMITED LABIEITY. Iy
Ref. Number: W02000020181 .
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We have received your document for PROFESSIONAL SOLUTIONS GF{OUP,
LIMITED LIABILITY COMPANY and the authorization to debit your account in

the amount of $155.00. However, the document has not been filed a
returned for the following:

65 € W 2h 1
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The name of the entity must be identical throughout the document.
Your corporate suffix appears spelled-out, but it also appears abbreviated.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any
(850) 245-6958.

Lee Rivers
Document Specialist
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questions concerning the filing of your document, please cali=
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION OF

PROFESSIONAL SOLUTIONS GROUP, LLC
COMPANY IDENTITY: ‘

LLC

~The name of this limited liability company is PROFESSIONAL SOLUTIONS GROUP,
~ -(hereinafter "the Company™").
COMPANY’S AGENT FOR SERVICE OF PROCESS:

The Company's Agent is MAX R. PRICE, ESQ., whose address is 6701 SUNSET DRIVE,
Lane, Miami, Florida 33186.
DURATION:

SUITE 104, MIAMI, FLORIDA 33143. The Company's address in this state is 12867 S.W. 151

This Company shall have perpetual existence.
BUSINESS PURPOSE:

The purpose of the Company is to engage in any lawful act or activity for which a
608 Florida Statutes.

limited liability company may be organized under the Florida Limited Liability Act, Chapter
ORGANIZER(S):

— oL . .y
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The organizer of the Company is WILLIAM L. INCONTRO, JR., and ANFEO
RANGHELLI who are natural persons and at least eighteen years of age.
MANAGEMENT:

The Company will be managed by WILLIAM L. INCONTR
RANGHELLI, the managers.

MEMBERS CANNOT BIND THE 11.C:

O, JR. and ANTHRNYE
to bind it.

This Company is managed exclusively by managers, and members have no authority
lﬁm THIS Z1 DAY OF \&g )NE., |, 2002.

WILLIAM L. INCONTRO, JR.

t

AS: PRESIDENT and SECRETARY

ANTHORNY FANGHELLI
AS: VICE

RESIDENT and SECRETARY
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CERTIFICATE
DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

In compliance with Sections 48.091, 608.4081 and 608.415 Florida Statutes, the
following is submited:

First ~ That PROFESSIONAL SOLUTIONS GROUP, 11¢,

-

desiring to organize under the laws of the State of Florida with its principal office, as indicated
in the Articles of Organization, at the City of Miami, County of Miami-Dade, State of Florida,

has named Max R. Price, Esq. 6701 Sunset Drive, Suite 104, Miami, Florida, 337143 as its
agent to accept service of process within this state.
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Having been named to accept service of process for the above stated corporation, al

the place designated in this certificate, i hereby accept to act in this capacity, and agree to

comply with the provisions of the said Statutes relative to keeping open said office. 1 am

familiar with and accept the obligations of this position.




