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May 7, 2008
FLORIDA DEPARTMENT OF STATE

SLUMBRRG/EXCELSIOR CORPORATE SERVINEETRfCorporations

4

S8UBJECT: PROLINE WORLDWIDE SBSERVICES LLC
REF: W08000022345

We received your electronically tranemitted decument. However, the
dogumant has not been filed. Please make the following corrections and
rafax tha complata document, innluding the electronic filing cover sheet.

You failed to make the correction{eg) raquastad in our praviocus letter.

The complete document was not received, Flease refax the complete
document, including the electronic filing cover sheet.

Seotion 608.407, Florida Statutes, requires the document(e) to be signed
by a member or by the autherised reprasentative of a nember.

If you have any further quastions concerning your document, please call
(850) 245-6855.

Tammy Bampton FAX Aud. #: HO8000113351

Regulatory Specialist II letter Number: 908A00029133
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA L[l+lﬂ'ED LIABILITY COMPANY

ARTICLE I - Name: |
The name of the Limited Lisbility Company is:

PROLINE WORLDWIDE SERVICES] LLC

ARTICLE I - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address:

6579 MILAMI STREET 8579 MILAMI STREET
LAKEWORTH, FL 33487 LAKEWORTH; FL 33467

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

HERB GRUNSTEIN
Name

6579 MILAMI STREET
Florida street address (P.O. Box NOT acceptable)

LAKEWORTH, FL. 33467
City, Stato, and Zip

liability company at the ploce designated in this certificate) I hereby accept the appoiniment as
registered agent and agree to act in thif capacity. I further agree to comply with the provisions of ail
‘ af iy duties, gnd I am familiar with and
providadifor in Chapter 608, F.5.

Having been named as rogistered agent and to accept servicgmcm Jor the above stated Iimtted_
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May 8 2008 16:27 p.04

ARTICLE IV- Mapager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Addyess:

"MGR" = Menager

"MGRM" = Managing Member

MGRM

HERB GRUNSTEIN
8578 MILAMI STREET
LAKEWORTH, FL 33487

MGRM

JOE DILEONARDOQ
PO BOX 442
HARRISON, NY 105828

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date iz requested.
REQUIRED SIGNATURE:

Siguatur?ﬁ member or awhuthorized repmentagyé of & member,

{In accofdanoc with scotion 608.408(3), Florlda Statutes, the exccution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated horein are true,)

JUSTIN T. REED, Organizor

Typed or printed neme of signee
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