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COVER LETTER

TO:  Regiastration Section
Divizion of Corporations

suBJeECT: PROATRANSFERS L1 C
Name of Limitad Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspordence concerning this matter to the following:

MAXIMILIANO PROANO X .
Name of Person '?("-ée, "; -
<2 % <
PROATRANSFERS 'S_éfi; fé’« (ﬂ
G e g O
na, =
8346 NW 66TH ST #4630 <
Address I, d‘:_,
2o
-
MIAMI. FL 33166-2626 :
City/State and Zip Cods

maximilianop10@hotmail.com
E~mail address: (to be used for future anmual report notification)

\g For firther information concemning this matter, please call:

Thomas E. Skilton, Esq. g 202 y  293-3543
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

D$125.00 Filing Fee IZ] $130.00 Filing Fee & D$155.00 Filing Fec & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Coarier Address
Registration Section Registration Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talahasses, FL 32301




ENE-24-2912 18:@4 From:TESORERIA Tot Pase:l
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ARTICLE I - Name: 2. A\
The name of the Limited Liability Company is: D5 o A
<o % (
T o <
PROATRANSFERS LLC %@ o O
(Mt ead with the words “Limiled Lishiliy Company, “LL.C_”" or "LLC.") LA e
' wa 2
ARTICLE 11 - Address: T
The mailing address and street addross of the principal office of the Limited Liability Com iﬂ(:ﬂ W
'~
<
Principal Office Address: M v
8348 NW 66TH ST 0 8346 NW 68TH ST #4830
MAMLP 331882626 == = MIAMIFI 331882626 .
ARTICLE IIl - Registered Agent, Registered Office, & Registered Agest’s Sigmature:
(The Lixvitad Lishility Company cannot serve a3 ity own Registeved Agrat. You twst designate n individusd or cootter
Prisinens extity with em active Florida registration )
The name and the Florida street address of the registered agent are;
W 1201 Hays Street
Florids street address (P.0. Box NOT accepiable)
Talishassee FL 32301
City, State, mnd Zip

Having besn numed as registered agent and 1o aocept sexvice of provess for the above siated limited
lability company at the place designated in this certificate, 1 hereby accept the appoiniment as
regisicrad agent and apree to act in this copoclty. I firther agree to comply with the provisions of all
statutzs relating 1o the proper and complete performance of my dities, and 1 am fomillar with and

aceeps the obligations af nty position as vegristered ayert as provided for in Chapter 608, F.5..
DIPO :n.- .‘ DD :’J
By: o Imte—

Ageat’s 8

By: Kelli Shortte, Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Maraging Member(s):
The name and address of each Manager or Managing Member is as follows:

M 3
itle: Name and Address; Z%
"MGR" = Manager -9;'((2}3 b‘é:/' (
"MGRM" = Managing Merber %57(2%0 ‘-%‘ %
MGRM MAXIMILIANO PROANO B,

8346 NW 66TH ST #4630 S,

MIAMI_ FL_33166-2626 T D

)

MGRM CHRISTIAN PROANO %

B346 NW BATH ST #4830

MIAML FL33166-26826

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: N/A . (OPTIONAL)
(If an effective date is Ested, the date must be specific and canunot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 8 mbgibef or an authorized repressntative of a member.

(In 2ecordange with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation mder the pepalijes of peury that the: facts stated herein are true,
1 am aware that any false information submnitted 1o & document to the Depantment of State
constitutes a third degree felony as provided for in 2.817.155, F.S)

MAXIMILIANO PROANO
Typed ar printed name of signee

Ejling Fees;

$125.00 Filing Fee for Articles of Organizating and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Statna (Optional)

ragec2 of 2




