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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

a

Secretary of State i?‘r: g fo
December 4, 2003 = & W
L b T
CAPITAL CONNECTION e a
TALLAHASSEE, FL =
L E O
SUBJECT: PROFISTREET INTERNATIONAL LLC TEOW
Ref. Number: W03000036629

We have received your document for PROFISTREET INTERNATIONAL LLC and

your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The MANAGING MEMBER is listed as PROFISTREET, LLC.
COITGCT?’?'?'?'?'?,

Is this g@
/

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calil
(850) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 503A00065384

Resusmy

EASE oy,
file m«tm N THE ORiGINg,

Tvicion of Cornoratinme - PO ROY A297 _Tallahacaeases Flarida 29214



;AIiTlCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

g ‘ .
Prosistresry UnTemwmational [LC
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
WGeSo - 112 Coilwwg Ave. #3%0

168 S0L 1z Colliws Ave, #2YO
Suviny Tolad Beach, Svnny T oles Reach
FL 55160 , YL ARt
~E @
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Si@}"ﬁi‘umg
S S W
The name and the Florida street address of the registered agent are: ‘{: e
Copidal Conneedlan ,Imc_ R g
i ! T =i
Name o= IR
= b
2T e
F—

\‘E '\7 f_,:_ YA TLC}‘-\‘l\n}fk gﬂ"ux:* . S\«‘t {—«» \
Florida street address (P.0. Box NOT acceptable)

B AP0
City, State, and Zip

ITG\lLﬂ}(CQQQ

Having been named as registered agent and o accepi service of process jor the above stated lirnited
liability company at the place designated in this certificate, I hereby accept the appoirtiment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

. W

Registered Agent’s Signature

A

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
-+ Thename and address of each Manager or Managing Member is as follows:;

Title: . Nam dress:
"MGRY = Manager
"MGRM" = Managing Member

\LRBT-VIZ Colliwve dee, #3V0
Smnm:f Tsles Beach Ti 51460

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

=

Signdture of 2 member or an authorized representative of 2 member.,

{In accordance with section 608_408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegury
that the facts stated herein are true.}

Szpavii TekEnyy ky.
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registercd Agent

S 30.00 Certificd Copy (Optional)

5 500 Certificate of Status {Optional)
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