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Dec-06-05 11:056A Smith & Stonastreet, P.A. P.O2

ARTICLES OF ORGANIZATION

OF

PRO TOOQLS, LLC

WL, THE UNDERSIGNED, being natural person(s) of legal age, herehy‘_g_%i,ire‘@\ 5

I =

foem a Lintited Liability Company under the faws of the state of Florida, und }ICI‘C@%" > ‘:::‘
-
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v B
adopts the following Articles of Organization. —‘;:0:'3;)& o "“{\
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The name of the Limited Ligbility Company shall be PRO TOOLS, LLC,
ARTICLE I )

The muiling address and street address of the prineipal olfice of the Limited
Liability Company is: 32 Gracie Road, DeBary, Florida 32713,

J1CLE TH B

The name and the Florida strect address of the repistered agent is: Joshua John
Cockayne, 32 Gracie Road, DeBary, Flovida 32713,

Iaving been named as registered agent and to aceept service of process for the
above stated limited liability company at the place desigaated in this certificate, T hereby
accept the appointment as registered apent and agree to act in this capacity, I fusther
aprec to comply with the provisions of all stalutes relating to the proper and complete

performance of my dutics, and [ am familiar with and accept the obligations of my

position as registered agent as provided [or in Chapier 608, F.8.
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ARTICLE IV

The Limited Liability Company fs to be managed by one manager or more

managers and is, therefore, 2 manager — managed company.

shug/Ibhn Cocka

Natalic Norton Cockayne

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this. gﬁ_day of
~...» 2005, by Joshua John Cockaync, who is personally known o me or who
has produced L Dnves Lepnni as idemtification and who did take an
oath,

aniier, DAPHNE 5. CUKIER
y T,

3 s Notary Public - State of Florida

3 » SNy Commistion Bxgoires Aug 14,2008
IS vaf  Commussion # DD328604
AGIE Bonded By Nahonal Notary Assn.

LT

STATE OF I'LORIDA
COUNTY OF VOLUSLIA

Jhe foregoing instrument was asknowledged befors me this g’ ~ dayof
L . .+ 2003, by Natalie Nerton Cockayne, who is personally known
o me or who has produced  FL Drpverg G . a3 dentificativh and who

did take an oath.
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