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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y — Name:

The name of the Limitad Liabllity Company is: Pro CashFiow Services LLC
ARTICLE 1| — Address:

The malling address and strest address of the principal office of the Limited Llability
Company is: 4353 S. Samoran Bivd., Apt. Z, Orlando, FL 32822

ARTICLE Il — Rogletered Agent, Registered Office, & Roglstorsd Agent’s
Signatura:

The name and the Florida streot address of tho rogisterod agoent aro:

Agonts and Corporations, Inc,
300 Fifth Avenue South .
Suite 101-330

Naples, FL 34102

Having been named as registered agent and to actept sorvice of proceas for the
above otated imited lkabllity company at the place designated In this certificate, |
hereby accept the sppointment as registersd agent and agres to act in this
capacity. | further agree to comply with the provistons of il etatutes relating to
the proper and complete parformance of my duties, and | am familtar with and

accept tha obligations of my position as registered agent s provided for in
Chapter 608, F.S. :

ARTICLE IV — Mag&g {Check box i applicable.) [ ]

Tho Limitod Llnllty Company Is 1o e managed by onoe managor of more managoers
and Is, therefore, a manager — managed company.,

ARTICLE V — Managenr: ' )
The initial Managsr(s) of the Limited Llabiity Company ahall bo:-

Roymi Colon Rivera Q . C ) "R o
Signature of a omber or an authorized representative of a member

(In accordance with saction 608.408(3), Florida Statutes, the exocution of this document

conetitutes an affirmation undeor the penaltiaz of porjury that the facte stated herein are
true.)

—Boymi Golon Rivers
Typed or printed name of signee
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