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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE 1 - Name:
The name of the Limited Liability Company Is:

PROCUREPAL, LLC
ARTICLE 11 Address:

"The mailing addrogs and street andross of the principal office of the Limited Liability Company is:

12555 ORANGE DRIVE, SUITE 4088
DAVIE. FL 33330

ARTICLE I Reglstered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the régistered agent arg;

SCOTT L. CAGAN
- GRAYROBINSON, PA.
40] E. LAS OLAS BLVD., SUITE 1850
FT. LAUDERDALE, FL 33301

Having bean pamed or registered agent and 1o aeeept service of process for the abawe stated
Himited Habitity company at the plocy designated th this centificate, 1 hereby aecept the appeintment
as registered agens and agree to act in this capacttv. 1 furthey agree to comply witk the provisions
of all statntes relaring 10 the proper and compleie performance af my dutles, and I am familiar with
amd aceept the abligarions of my position as regisiered agemt as provided for in Chaprer 668, BS..
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Article IV — Manager(s) or Managing Member(s): Al S
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‘The Limited Llahility Company is to be managed by one or more managers and is®

therefore, & “manager—managed™ limited Hability company. The name and address of each-
Manager is as follows;
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MGR . = 'DARYLP HUDSON
12555 ORANGE DRIVE, SUITE 4088
DAVIE, FL 33330
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AUTHORIZED REPRESENTATIVE'S SIGNATURE

in accordance with section 608 408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts siated herein are true.

DARYL P. HUDSON
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