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H400 02040
ARTICLES OF ORGANIZATION

OF
ASSET PRO, L.L.C.

‘The undersigned, as a member or an authorized reprasentative of a
member of the Company pursuant to Chapter 808, Florida Statutes, files the

foliowing Anticles of Organization establishing a Florida Limited Liability
Company named ASSET PRQ, L.L.C.

=
o Zu»n
w mg
[ 7]
ARTIGLE . 0 2R
o 954
NAME @ oZE
Z ER°
The name of the Limited Liabllity Comparty shall be ASSET PRO, L.LCS j'i
3 am
ARTICLE Il )
ADDRESS

The mailing address and sirust address of de princlpal office of the Limited
Liabliity Company shall be 3711 West Coquina Way, Weston, Fl 33332.

ARTIGLE Il
DURATION

The pericd of duration for the Limited Company shail be perpstual.
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ARTICLE 1V,
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in
any and all otner acts or purposes permitted under Section 608.404 of the
Florida Statutes 1883, as amended from lime to time, and for any and all other
applicable or governing laws of the State Of Florida, exbept as any of the
foregaing acts and/or purposes may be otherwise barrad or restricted by laws.

ARTICLE V.
MANAGEMENT

This Limited Liability Compuny shall be managed by two Managing
Members and the name and address of the Managing Members are:
TERESA NICOLICCHIA, 3711 West Coquina Way, Weston, Fl 33332,

. ARTICLE Vi,
ADMISSION OF NEW MEMBERS

Unless otherwige herain spacified, no new Members shall be admitted to
the Limited Llablity Company during the period of its existence, New Members
may be admitted purasuant to. & vote of not less than 100% of the total exlsting
ownershlp Imerest each Member has in the Limited Liability Company. Na
individual Member and/or managing Member of the Limited Liability Company
shall ever have the power to terminate or grant membershlp to any persan.
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ARTICLE VII.

CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Company due to death,
retiremunt, regignation, expuislon, bankruptey of dissol utién of a Member or any
other evant which involuntarily terminates the Limited Liability Company, then in
that event, the remaining and/or surviving Members shal! be fully entitled to
conlinue the business of the Limited Liability Gompany provided that 100% of
the ownership interest than remaining shail have to da so In writing.

ERESA NICOLICCHIA
MANAGING MEMBER

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608415, Florida Statutes, the
undersigned Limited Llability Company submits the followlng statement in
designating the reglstered office/registerad agent, In the State of Florida.

1. The nams of the Limited Liability Company [s:
ASSET PRO, L.L.C.
3711 Wast Coquina Way
Waston, FI1 33332

' 2, The nama and address of tha registerad sgent and office is:
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TERESA NIGQLICCHIA
Name

3711 Vygsl Coquina Vvay
(P.0. Box or Mail Drop NQOT accaptable)

on, Fi
(City/State/Zip)

Having been named as registarod agent and o accept service of process for the
gbove stated cerporation at the place designated in this certificate, | hereby accept
the appointment as registarad agent and agres io act in this capacity, | further agres
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the ohligations of my
pcsition as registerad agant,

g
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SIGNATURE DATE: 08/26/2009
TERESA NICCLICCHIA

Hoa 00w 204961

LTA dN0O 3ATdW3 9696££358E £G:pT BBEAZ/8Z/60




