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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPARY

ARTICLE i -~ Name:
The name of the Limited Lighility Cotupany is:

PROLAN THVESTMENTS, LiC

ARTICLE YN - Address:
The maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address; _ Mailing Addregs:
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ARTICLE FII - Registered Agent, Registered Office, & Registered Apent’s Sigrature:

Fhe neme and the Florida street address of $he rogistered agent are: s 3
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Having haen rnomed as veginured agent and to aceept service of pracess for the above stated tinitted
Hobility company ar fhe place desigrared in this certificare. F hereby accept the appointment as
registered ageni amd ogres io act in this copocity. ffurther agree to comply with the provisions of i}
Arplete performance of my duties, and I am familiar with and

statutes relating to the proper and caf
osécepr the abligadans af my pasitigk as registered agent as pravided for in Chapter (108, F.5..
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ARTICLE IV- Managex(s) or Managing Member(s):
The pame and address of each Manager ar Managing Member is as follows:

Name and Address:

JTitles
“MOR" = Manager
"MGRM” = Managing Momber
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{Use attachment if necessary)
NOTE: An additionsl article must be added if an effective date is reguested.
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REQUIRED SIENATURE:
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{In ascardance with xooiion 608.488¢3), Flosida Scanses, the exetution
af thiz document congsitues an 2 tmvation utder (ke pansltics of perjury
that (ke oty sated herein ane (oe. )
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