Florida Department of Stale

Division of Corporations
Public Access System

Blcctromc Fnlmg Covel Sheet

Now Please prlnt this page and use it as a cover sheet Typc the fax gudit
number (shown below) on the top and bottoi of all pages of the document.

(((HO9000035467 3)))

I 0 0 A

HOS00003SABTIABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divigion of CQorporaticns T o
Fax Numbex : (850)617-6383 - oD
=2 oM T
From: et I;
Account Name : FASTKIT CORPORATE QUTFITS 1:-;! —_
Account Number : 071001002235 N o
Phone i {305)599-0839 m-< = [T
Fax Number : {303)716-0346 -2 =
2o 3 O
on =
2L S
T -
>

- FLORIDA/FOREIGN LIMITED LIABILITY CO.

- PRODISUR LLC

N ws

éf _53' 58 Certificate of Status 0

L L N Cerifi dc% | 1 {
é.z o =i P:rztfounto - 03 D. BRUCE
& B E imate $155. FEB 17 2009
- <

SN EXAMINER

Electronic Filing Menu | Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 21162009




ARTICLES OF ORGANLZATION
oF
PRODISUR LLC

These Articles of Organization of a Limited Liability Company under Florida Statutes
Chapter 608 are maede and éntered inta as of the 13" day of February, 2009,

ARTICLET
Nume: The name of the limited Ligbiliry company is:
PRODISUR LLC
ARTICLE J1

Durgtion; The company shall be perpemal from the date hereof, wnless earlier
terminared in accordance with Flovida Statutes Chapter 608,

ARTICLE Y
Address: The address of the company principal affice and mailing address shall bér._-':*_- u ’
| e et
72355 CLEAR FALLS DRIVE =z
BOCA RATON, FL 33428 g}“;
-
<
ARTICLE IV Mo
_“"*1
Repister Agent and Address: The name and address of the initial register agent is.'g.g
=25
RAFAEL ARDILA o
12355 CLEAR FALLS DRIVE
BOCA RATON, FL 33428
ARTICLEV
New Members: The members may admit new mantbers upon agreement of the members

wpon tarms determined heraafier by the members.

ARTICLE VI

Continuation: Upon occurrence of an event listed in Florida Stanute 608.407 (1) (). tha

then existing and/or non-bankrupt members may continue the business of the company, if all
agree 10 4o so,
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ARTICLE Vit

Management: The company shall be managed by ity designared memagers until the first
annual meeting of the mambers or uniil a successor is elected and

qualifies. The designated
managers name and address is as follows: '
RAFAEL ARDILLA 12385 CLEAR FALLS DRIVE, BOCA RATON, FL 33428,
NANCY STELLA ARENAS 12355 CLEAR FALLS DRIVE, BOCA RATON, FL 33428 s 3
e '
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ARTICLE vIII 7S
SR o
r~<
Lowers: This company shall have powers listed in Florida Statuwte 608.404. . 7' H
ARTICLE IX gﬂ 2
S
. om
ansferability: No member may transfer his, her or its Interest in the compaiy without
the comnsent of the other members.

ARTICLE X

Ragulations: The members shall have the power to adept, alter, amend, or repeal
regulations of the Company contafning provisions for the regulations and manogement of the
affairs af the company.

ARTICLE XT

Arbitration;: Dispute amaong members shall be sertled by arbitration in Miami, Florida,
pursuant to the rules and procedures of the American Arbitration Asscciation.

The undersigned, being the initial subscriber of these Ariicles of Organization, for the
Ppurpose of forming a Lintited lability company, do make, subscribe, acknowledge, and file these
Articles of O i

zation pereby decloring and cerfying that the articles herein sttt e
correct. @
| 4 L] % P -1’ \

RAFAEL mwm

P4 '
I HERERY CERTIFY on this day before m

&~appeared RAFABL ARDILA and
NANCY STELLA ARENAS who did 1ake an oath and eckmowledged that they exacuted these

Articles of Organizaricr Jor the purposes heretn axpressed,

IN WITNESSMEREQF, I have hereunto set my hand and offieial seal on this 13*
day of February, 2009~ " "iT

P~

ANGEL D. CORDOVA
NOTARY PUBLIC, State of Florida
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA

I The ndine of the limited liability company is:

PRODISUR LLC
2. The name and address of the registerad agent and office is:

RAFAEL ARDILA
12355 CLEAR FALLS DRIVE
BOCA RATON, FL 33428

Having baen named as registered agent and to decspt services of process for the above stated
lmired liability company ab the place designated In this certificate, I hereby accept the
appotntment as registered agent and agree to act in this capaeity. I further agree to comply with
the provisions of all statutes relating to the proper and complata parformance of my duties, and I
am familiar with and accept the chligations of my position as regisrered agent,

Dared as of this 13" day of February, 2009.
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Signed by: %‘ﬂ iy
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