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! TRANSMITTAL LETTER

TQ:  Registration Section i ; .
Division of Corporations

e, RO 4 sYetems (LC.

(Name of Limited Liability Company)
e

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fé!!bwiag:

/moMA% ALHo "

.

{Name of Person)

p————— —-

{Firm/Company)
226 So. Tamepnig Ave
(Address) N
“Temen, €L 23609
{City/State and Zip Code)

For further information concerning this matter, please call:

“Tromes Lo w 5!5 )-205#677

{Name of Person) {Area Code & Daytime Telephone Number)
3
STREET ADDRESS: MAILING ADDRESS:
Registration Section L . .. Registration Section
Division of Corpovations L . Division of Corporations
409 E. Gaines Streef . PO.Box 6327 .
Tallahassee, Florida 32359 o Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FLORIDA LEVITIED [EABT PTY COMPANY
ARTICLE 1 - MName:
The name of the Limited Lnablmy Company is:

PRO-ExX 5%-55/\/\% {_L-Q,

ARTICLE IT - Address:

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

Pripcipal Offcs Address: : . < Matlimg .ﬁ:\aﬁs‘ﬂ'ms:
a%éOTH‘IPAM!A f-’lv’ L
TampA, L 33609 SAME

—t

»2' |'. ¢
ARTICLE T - Registezed Agent, R@gﬁﬁemﬂ} Offs iee, & Regasﬁ@maﬂ Agenﬂ&*s Sﬂgﬁ'ﬁ&mﬂ;
The name and the Florida street address of the registered agent are:

pﬁﬁ?ff—,fcfg@ Arore TR,

Neme R :'-—‘m
K27 W), DR. MK TH.BED i
Florida street address (P.0. Box BOT acceptable) : >

T A _FLORIDA _ZF60 7
City, State, and Z;;:

(8 WY 81 HVHYO

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree 16 act in this capacity. [ ﬁ:rther agree o compiy wrth the provisions of aZI siamtes relating to the proper

Megistered ﬁgew

Pegelof 2
{(CONTINUED)

Ia



ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Tithe: -
"MGR" = Manager

"MGRM" = Managing Member

Name qud Address:

MGRM - ’r—cmﬂs AJ_HG ;' .
226 S, TAMm FQMIQ_A\L,
TANFA, FL | 5566?

NERMA CHERY, ALHD

226 S TRmPANIK rfiu' -

TEmEA, L 336069

¥

{Use attachment if necessary)

NOTE: An additionsl article must be added if 2n effective date is requested,

REQUIRED SIGNATURE: ; . : e

Sigusture of & member or an suthorized reproseptative of @ member,

{In accordance with section 608.408(3), Florida Statutes, the execution

of this docurnent constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true.)

“THoMAS ALHO

Typed or pricted name of sighee

ir :
$1G0.00 Filimg Fee for Articles of Qreenization

§ 25.00 Designation of Reglstered Agent
§ 20.9¢ Covtificd Copy {Optional)

3 5.00 Certificate of Status (Optlanel)
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