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_Articles of Organization
o oF
Proservice Enterprises, LLC
These Atticles of Organization are mzide; For the purpose of organizing  Florida
| | Statues Chapter 608):

Litnited Liability Corapany under the Florida Limited Liability Company Act (Florida

 Article J-Name

The rame of this litnited liébﬂity company is: Praservice Enterprises, L

LC

—
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Article I1-Address -7
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The mailing address and street address of the Company's principal office is: b
. -t P
- 5362 NW 108t Place o
MIAMI, FT. 33178 =

> m

Ariicle XX1-Registered Agent and Office

The name of the Company’s initia] registered agen-t is Ana Maria Mazza, The strect
address of the Company’s initial registered agent is:

5362 N'W 108th Place
MIAMT, FL 33178
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Axticle IV-Management
The Limited Liability Company is to bs managed by oue manager or more managers
and is, therefore a member-managed company.

The names and addresses of the member-meanagers of the company shall be:

NAME . . - " . ADDRESS
Ernesto Fabian Paven Espana 1708 Mendoza
MGRM . : 5500 Argentina
Ana Maria Mazza . 5362NW 108" Place
MGRM _ ' MIAMI, FL 33178
Article V-Member

The Lirnited Liability Company is to have one or yoore members.
The pames and addresses of the members of the company shall be;

E‘_.mesto Fabian Pavon . _ ~ Espana 1708 Mendoza
. MGRM . 5500 Argentina
Ane Maria Mazza 5362 NW 108" Place-

MGRM : : MIAM]I, F1. 33178
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The undersigned Mémber. has executed these Articles of

Organization effective asof the 21st_day of / pay

Acceptance of Registered Agent’
Having been named as registered agent and #o accept service of process for

Proservice Enterprises, LLL _
at the place designated in it;a Axticles of Organization, [ hereby accept the
appointment a3 registered agént and agree to act in this capacity. I further agree to
comply iw'.eith the provisions of all statues relating to the proper and cﬁmplet_a performance
of my duties, and 1 am familiar with and scoept the obligations of my position as
registered agent as provided for i_n. Chapter 608, F.S. |

Daied this: 5143 day of May » 2007+
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