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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
AR-TICLE I - Nameg!
The name of the Limited Liability Company is

Professional Interngational Services, LLC

(Must end with the words “Limitsd Ligbility Compaay, “Limited Company™ or their abbraviatian “LLC,” of “L <.
ARTICLE II - Address:

The mailing address and streot address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:
2327 Ketllo Drive

2327 Kettls Drive
Orlando, Fl. 328358

OCrando, FL 32633

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sig
(The Limited Llability Company canpot scrve as its own Registered Agont. You must designate an individual
businsgs antity with nn ative Florida registration.)
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The name and the Florida street address of the registered agent are &z Y m
' me
Patsy D.-Cherry - = o
Nama <
3 Sz, ®
2327 Kettle Drive grn P
Florida street address (P.O. Box NOT acceptable)
Qrando

FL 38836
City, Stats, and Zip

Having been ncmed as registered agent and fo

mem ;mdmutad
liability compemy at the ploce desigrnited in thr:vMM I ety aooept the

appointmont as
registared agent and agree 1o dot tn thiz capactly. Ifurther agres to comply with the provislons of all -
statufes relating to the propar and complete performance of my duiles, mﬂ!amfmﬁww#k and

aocept the o&kgamm of niy poshion ak wgts:ared agent mmvtdedﬁr in Chopter 608, F.S.,
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ARTICLE IV- Manager(s) or Managing Member(s):

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
- MGRM Patsy D. Cherry
2327 Kefttle Driva
Qrlando, FL 32835

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and caanot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

25 2
X = =0 8
- Bigaature of ggnamberor an suthorjyed ropreseatstive.of a member, < 0
(I nocordance with section 808.408(3), Plorida Btatutes, the axeoution . =
' ‘ . ofthis document consiitutes an affirmation under the ponalties of pesjury o ™
.. Uiat fhio fhcts seated hovein aro true.) U -
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