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TRANSMITTAL LETTER

TO: | Registration Section
Division of Corporations

r

SUBJECT: __PROGRESSO D@EA@P/‘(W LLE

{Name of Limited Liability Company)

i
The e’lnciosed Articles of Organization and fee(s) are submitted for filing.

i . . ,
Please return all correspondence concerning this matter to the following:

. Broce  coenes

{Name of Person)

CoOrneat  DEVELpONENT CO.
{Firm/Company) )

r:%

%

325 N8, Ib* Tervace vi5
(Address) T :"‘?1

=4

ForT  avpegoate [ 3334 SE

{City/State and Zjp Code) /

For further information concerning this matter, please call:

BROCE  CoRnEAL w 9SY, T6/~9SF/

i
i (Name of Person) {Area Code & Daytime Telephone Number)
t

STRE!E’I‘ ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisién of Corporations ' Division of Corporations
409 E.\Gaines Street ~ P.O.Box 6327

Tai!ahzzissee, Florida 32399 -Tallahassee, Florida 32314
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i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Proegecss DeUeLOPMERST LLE

3

AIv}TICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1

Pri:ncipal Office Address: Mailing Address:
[32S N& [t % Jeccace /225 NE J6¥ Terrace.
T LRUDEEL DACE 23% ¥ £F LAUPECALE, [T ZERIE

!
i
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

E 5@@3 _Cornga

| .,
! =, o
| 4 — ﬁ, = e -
| (225 AEB J6"™ TerpacE. 59
5 Florida street address (P.O. Box NOT acceptable) (;; - ,.‘%—f =1

= — &:m
| Pt l4vpeeoss, 27304 s E
I City, State, and Zip =5 g’!

ilted

oo |
Hc?ving been named as registered agent and to accept service of process for the above s@éﬂ I
liability company af the place designated in this certificate, I heveby accept the appointieit as g
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of alf

statutes relating to the proper and complete performance ofmyy duties, and I am familiar with and
acé:epr the obligations of my position gistergaggent ovided for in Chapter 608, F.S..

i
li chistered Agent's Signatu\

(CONTINUED)

f:
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

i
Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

Mee . FBeuce Coenes t— o
3 7 Zs NG it (€epn
| Po Rt mUoéﬁﬁﬁ%ﬁBS@/‘/.

| MNEL , ViCTor  CocticA ‘
! JAUg NE FrH Aveadl
AT ﬂﬁﬁﬁéﬁ@ﬁé% oy 33305

|
|
!
|
|
|
|

{Wse attachment if necessary)
i

HY TIv]
713338

!
NOTE: An additional article must be added if an effective date is requested.

REEQUIRED SIGNATURE: KM c\j

ngnature Af a member or an authkzed representatwe ofa member

.
i e T
3355%
G Al

G374

YIS 4
008 W g1 wr g

VGJ.&O"H

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

F. Bpuezr Cornemi_

Typed or printed name of signee

5

:‘!__1 {! Fllmg Fee for Articles of Organization
w: esignation of Registered Agent

3800 Certified Copy (Optional)
@- rtificate of Status (Optional)
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