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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY )
COMPANY N

In compliance with Chapter 608,F.S.

ARTICLE I NAME
The name of the Limited Liability Company is:

PRO-STATE INSPECTION SERVICES LLC

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

2809 EAST LAKE RD
KISSIMMEE FL 34744

ARTICLE 1I REGIS

REGISTEREDR AGENT SIGNATURE

The name and the Florida street address of the registered agent are:
BRIAN MANN

2809 EAST LAKE RD

KISSIMMEE FL 34744

X
BRIAN MANN Ragisterud Agent's Signature -

ARTICLEIV __MANAGEMENT

The Limited Llabllity Company Is to be managed by one or more
members and Is, therefore, a Member- Managed Company.
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ARTICLE V_ MEMBERS (optional)
MANAGING MEMBER:
BRIAN MANN

2809 EAST LAKE RD
KISSIMMEE FL 34744

MANAGING MEMBER:
JAMES MONTALVO

2809 EAST LAKE RD
KISSIMMEE FL 34744

T -
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Signature of 2 member or an authorized representative of a member.

(In accordance with sectlon 608.408(3), Florlda Statutes, the
exacution of this document constitutes an affirmation under the
penaities of perjury that the facts stated hereln are true.

NAME OF SIGNER / BRIAN MANN
Typed or printed name of signee
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