Division of Corporations mww t ' 5 1ofl
Fi¥rida Department of Stafe 1

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H03000287930 9)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

Tos o 8
Division of Corporations : ey Ty
Fax Number : (850)205-0383 =E G
T3 o T
From: : ﬁ‘?_z -
Account Name  : EMPIRE CORPORATE KIT COMPANY e T 3
Account Number : 072450003255 , . s 55
Phone : (305)634-3694 Sh. o
Fax Number : (305)633-9696 ‘ =
g
| a B - - = ne T hap Pl N
LIMITED LIABILITY COMPANY 2
profundo enterprises, llc = 3
g ;_ s
e Ty g R o T it
ﬁCerﬁfcaieofStatus L D R =<
;Certlf‘ed Co | 1§ g n
i py ..... s im e .",_;3 2 L
;iPagc Count 05 o

: Estimated Charge o s1s500

] | )

ﬂ@cﬁr@w !%mfaq;ra@%w Q%m F;ung

=

%!,.m M%&kl&m

Se-1R d

17:68  EeeE-TE-100 |



bbbt O 1130

OF

PROFUNDO ENTERPRISES, LLC

ARYICLTET
Name

The name of this limited liability company is PROFUNDO ENTERPRISES, 1IC
(hereinatter “the Company™).

ARTICLE IF
Address

The initial mailing address and principal office i

815 Ponce De Leon Boulevard e D
Suite 2-201 - ‘“c;
Coral Gables, Florida 33134 e €2
EEo.0m
. T ox 2
Duration Heo 53
"'_:?';;: (‘.:)
The Company’s existence shall commence upon the filing of these Articles of S o

Organization with the Florida Department of State and said existence shall be perpetual

I
W

ARTICLE FI7
Tnitial Repistersd Office ned Agent

The name and mailing address of the initial registered office and the inifial registered
agent of the Company is:

Qliver J. Langstadt, Lisqg,,

815 Ponce de Leon Boulevard
Suite P-201

Coral Gables, Flarida 35134
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ARTICIEV
Purpose

The Company shall be authorized to engape in and 1ran§act any and all lawfisl business
within and without the State of Florida or United States for whick Limited Liability Companies

may be oreated under § 608,404 Florida Statutes, as amended and suppiemented.
Management
The Cornpany is to be managed by 2 manager. The name and address of the manager is;

Jovanni Szez, Manager

215 Ponce De Leon Bouloverd
Suite P-201

Coral Gables, Florids 33134

ARTICLI VTI

-t 2
PR
e T e
T 1
Additional Members i e
4
mer
The members shail have the right to admit additional members upon the vnanimolis = pu
sonsent of all members to the admission of the additional members and to the terms of sl
admission. S oo
po

ARTICLE VI
Termination of Membership
if 2 member of the Company dies, retires, resigns. is expelled, is digsolved, expericnces

bankruptey, or upon the occurrence of any other event which terminates the continued

mermbership of @ member in the Company, the remaining members may, by unanimous written
agreement, continue the business of the Company.

Fage 2 of 4
S2-e8 d

1T:68 £OEe~18-120

IR
Sk VR G

.

1]



ARTICLIIX
Regulations

The members shall have the power to adopt, amend, or repeal regulations of the Company
vontaining provisions for the regulation and management of the affairs of the Campany (the
“Operating Agrcoment”),

in accordance with Section 608.408(3), Florida Statutes. the execution of this document
constitules an affismation uader the pepalties of perjury that the facts stated herein are true

IN WI‘T‘NESS WHERXOF, I have made and subscribed the.sc Amcles of Orgamzanun
tlnstbeday of ___) P

N

Ofiver J. L gsradt #s Authoried jve
STATE OF FLORIDA }
Y s
COUNTY OF MIAMI-DADE 3

THERERBY CERTIFY that on this day, before me, peysonally appeared Oliver J.
Langstadt, who is well known to me to be the person deseribed in and who executed these;:

O

Asticles, of Organization as Organizer, and acknowledged before me that he executed the sgig” =2

freely and voluntagily for the purposes therein cxpressed. z o

o S

SWORN TO ANI) SUBSCRIBED before me at the County and Siate lagt qu; -

aforementioned this — O day of 5 &6 2003, . me g
B~

R -

=5

@ 2
OTARS
My commission expires:

STATEOF FLORIDA AT LARGE

SA-PAT
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REGISTERED AGENT/REGISTERED QFFICE

Pursugnt 10 the provisions of Rlorida Statutes § 608.415, the undersigned submwits the

following satement in designating the registersd ollice/renistered spent for PROFUNDO
ENTERPRISES, LLC, in the State of Florida.

1, The name and address of the limited Hability company is:

PROFUNDO ENTERPRISES, 1i.C
815 Ponece e Leon Boulevard
Suite P-201

Coral Gables, Florida 33134

2. The name and address of the registered agent and office is;

Oliver J. Langstadt, Esq,.

815 Ponce de Leon Boulevard
Suite 1201

Coral Gables, Florida 33124

Having been named as registered agent and to accept service of process lor the shove-
stated Jimited liability company at the pluce designated in this certificate, ! horeby accept the
appointment as registered agent and agree te act in this capacity. [ firther agree to comply with

the provisiens of all statutes relating fo the proper and complete performance of my dutigg, and L

am famitiar with and accept the obligations of my position as registered agent as provided E(Ear inc
Chapter 808, F.5. s 3

i
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