L0000 112050

(Requestor's Name)

{Address)

{Address}

Cy/State/Zip/Phone %)

[]Pekur  []war [ ] mar

(Business_gntity Name)

{Document Number)

Certified Copies Certificates of Status

o

Special Instructionsto F|I|r17, Officer

)

Cffice Use Only

AR

700061398627

Pt =0 10 #ebb sl
T
T
o £ T
‘pf
Ej;i s
(T :
ure




' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 =+ Fax (850)222-1222

Brofetr /e

Signature
Requested.by:

wosjes 1020
Name Date Time

1171l Yo XX 1 Dimlr T T

Art of Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or3File

UCC 11 Search

UCC 11 Retrieval

T




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | ~ NAME e, 0.‘:3 ‘a
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The name of the Limited Liability Company is: ProAct LLC. '%J;i;, ‘P,o XO
LY
Y
o5 B
ARTICLE Il - ADDRESS 2
q

The street address of the principat office of the Limited Liability Company is:
Southern Oaks, 14140 S.E. U.S. Hwy. 441, #29, Summerfield, FL 34491-3455.

The mailing address of the principal office of the Limited Liability Company is:
Post Office Box 1819, Mount Dora, FL 32756.

ARTICLE Il — REGISTERED AGENT, REGISTERED OFFICE
The name and the Florida street address of the registered agent are:

TERRY T. NEAL
605 West Magnolia Street
Leesburg, FL 34748

Having been named as registered agent to accept service of process for the
above limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of ali statutes reiating to the proper and compiete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.




ARTICLE IV — MANAGERS OR MANAGING MEMBERS

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

Title: Name and Address:
MGRM Marilyn S. Henninger

Post Office Box 1819
Mount Dora, FL 32756

In accordance with section 604.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated therein are
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MARILYN S/ H INGER




