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ARTICLES OF ORGANIZATION
FOR
FILORTDA LIMITED LIABILITY COMPANY
ARTICILEY - Name . L re
The name of the Limited Liability Companyis: Pro Tek Services LLC —h 2
Fn ;2"3'
ARTICLE I - Address gj-.{;; §. j_’}
‘1‘.' 7\;“ i o
The mailing address and street address of the principal office of the Limited Liability Company is: {—ff«; o i
S Y
Mailing Address: R = :T;

Pringipal Office Address:
13850 Orange Grove Boulevard .~ &2

13880 Orange Grove Boulevard
al Palm Deach, FL 33411 | | . — RovalPalmBeach FIL33411 =

ARTICLE Il1 - Registered Agent, Repistered Office & Registered Agent's Signoture

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

Mame

13580 Orunge Grove Boulevard
(P60, Box or Mall Drop Box NQT Acecpiuble)

___ Royal Palm Beach, F1,33411
{Clry / Buuc / Zip)

Huving baen named as registered agent and to accept service of process for the ahave stated {imited llability compuny
at the place designated In this certificate, I hereby accept the appointment as regisiered agent and agree o uct in this
capacily. 1 further agree fo comply with the provisions of all statutes relating to the proper and complete pecﬂ:rlmance
of my duties, and I am familior with and accept tha obligations of my position as registered agent o3 provided for in

Chapter 608, 8, .
. L\ n U Tnpetin

Repistered Agaed's Signafire - Lucky Trifilos
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of cach Manager ar Manaping Metnber is as {ollows:

Title: Nameand Address:
"MGR"=Mansager
"MGRM" =Mnnaging Membr
: -
MGRM Lucky Trifilos 13880 Orange Grove Boulevard i =
Royal Palm Beach, FL 33411 % -
i
AR o
- - o = N
-~
(Usc attachment if necessary) e
REQUIRED SIGNATURE:

|tk Ty atio

Signature of 2 member q;}luthoriz&i rcprcsmtuhvc ufa member.

( In accordance with section 608.408(3), Floridu Stututes, the execution of this
document constitutes wn affirmation under (he penzalties of perjury that the facts

stated hercin arc trug, )

Lucky Trifilos

Typed or prioled namc of signec
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