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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 477574 7201231
AUTHORIZATION : 20 2 A
o =
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COST LIMIT : 5,00 N d
--------------------------------------------------------- =Y
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ORDER DATE : March 7, 2008 G o
N *
ORDER TIME : 3:13 BM cYs w2
: 27
ORDER NO. : 477574-090 25
CUSTOMER NO: 7201231

DOMESTIC FILING

- NAME : MIAMI PRO GROUP, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 11, 2008

CARINA DUNLAP
CSC

TALLAHASSEE, FL

SUBJECT: MIAMI PRO GROUP, LLC
Ref. Number: W08000012599

-t
We have received your document for MIAMI PRO GROUP, LLC an

e
authorization to debit your account in the amount of $155.00. Howev T
document has not been filed and is being returned for the following:

Article IV states that the manager of the company is MIAMI PRO GROUP, LLE:"
Isn't this a mistake?

B
Please return your document, along with a copy of this letter, within 60 days or¢
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850} 245-6914,

Buck Kohr
Regulatory Specialist Il

Letter Number: 508A00014795
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ARTICLES OF ORGANIZATION oA L\
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MIAMI PRO GROUP, LLC e
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ARTICLE ¥, Name: The name of the Limited Liability Company is MIAMI PRO GRgUP

LLC (the “Company”). ,

ARTICLE TI. Address: The mailing address of the principal office of the Company is 3427
Norfolk Strect, Pompano Beach, FL 33062, The strect address of the principal office of the Company is
3427 Norfolk Street, Pompano Beach, FL 33062.

ARTICLE II. Registered Agent, Registered Office & Registered Agent’s Signature: The
pame and the Flerida street address of the Company’s registered agent are:

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process jor the above stated
limited liability comparny ot the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligarions of my position as registered agent as provided in Chapter 608, Florida Statutes.

Corporation Service Company Carina L. Dunlap
Asst. Vice President

ARTICLE IV. Management: The Company is to be managed by one or more mansgers and is,
therefore, a manager-managed company. The name and address of the initial manager is:

Miami Pro Group Management, LLC
3427 Norfolk Street
Pompano Beach, FL 33062

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization this

_ﬁ\day of March, 2008. .

Pamela S. Linden, Adhorized Person

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affimation
under the penalties of perjury that the facts stated hereln are true,
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