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ARTICLES OF ORGANIZATION w1024 |

OF
@ Progressors Enterprise, LLC

/{h
The undersigned does hereby subscribe to and file these Articles of Org
for the purpose of organizing a limited liakility company under the Flarzd:%
Liability Company Act. VQ ‘9’#/
i, 0
<C‘ Cp v
ARTICLE I ( f
NAME ‘90 %
The name of this limited liability company is:
‘ Progressora Enterprise, LLC
’ ARTICLE IT

PRINCIPAL QFFICE/MAILING ADDRESS
The principal office and mailing address of this limited liability company is:

9980 NW 78 Avenue
Lauderhill, Florida 33318 ,

ARTICLE IIX
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Floride street address of the registered agent are:
Andley Russell
3980 NW 78 Ave
Lauderhill, Florida 33319

Having been named as registered agent andwio occepl service of process for the above
slated Limited Lighility company al the place designated in thig certificale, I hereby accept
the appointment as regisiered ogent and agree to act in this capacity. I further agree to
comply with the prouisions of all siatutes relating to the proper and complete performance
of my duties, and I am familiar with and accepi the obligations of my position as
regisiered agent as provided for in Chapter 6808, F.8.

10235 Waat Semplc Road
Suite 205
Coral Springs, FL 33063

. 9547522758

Prepared By: Eﬁ;ryw%ggﬂ }/"Oq mo l—I OLL" }
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) ARTICLE IV
MANAGEMENT

The limied Hability company is to be managed by its members and is, therefore, a member-
managed company.

K/ﬁussell

Title: AuthiStized Representative of the
Mernabers.

{ln accordance with Section 508.408(3), Florida St=tutes,

the execution of thiz dosument constituies an effirmation

undet penalties of perjury that the facts gtated herein are
true.)
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