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ARTICLES OF ORGANIZATION
OF
Professional Innovative Enterprises, LLC

The undersigned does hereby subscribe t and file thege Articles of Organization for the
purpose of organizing a limited lability company under the Florida Lirnired Liability Company
Act. :

ARTICIE 1
NAME

The name of this limited liability company is:

Professional Innovadve Enterprises, LLC

ARTICIE 1
PRINCIPAL OFFICE/MAILING ADDRESS

The princpal office and mailing address of this limired liability company is:

5817 Strawberry Lakes Circle
Lake Worth, FL 33463

. ARTICLE II1
- REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT"S SIGNATURE

The name and the Florida street addeess of the registered agent are:
Owen Roberts
5817 Strawberry Lakes Circle
Lake Worth, FL 33463 -

Having been named as registered agent and to accept service of process for the above stared
limited liabitity Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree w comply
with the provisions of all statutes relating to the proper and complete performance of my
dudcs, and 1 am fariliar with and accept the obligatons of my position as.registered agent as
provided for in Chapter 608, F.S.

Owen Roberts, Registered Agenr
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ARTICLE IV
MANAGEMENT

‘The limited liability company is 1o be managed by its members and is, therefore, a
member-managed company. The name and address of each Manager or Managing Member is

as Follows:

Owen Roberts
5817 Strawberry Lakes Circle
Lake Worth, FL 33463

Donna Roberts
5817 Swawherry Lakes Cicle
Lake Worth, FL 33463
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Manager

Member

Owen Robélns

Authorized Representative of the Member

(n accordance with Section 609.408(%), Fodda

Sranuces, the execution of chis document constioutes an
affimmation under penzities of perfury thar the faers
srated herein are true.)

o B
@
X B 7
o
U’):); t WRttiee
r%-c - i""
Y e
DR=I - A
HOBOCO/ 18324 &
9596E£E£9G0E ppiZ1 BEBZ/10/58



