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March 18, 2015
FLORIDA DEPARTMENT OF STATE

; s
EXPRESS CORPORATE FILING SERVICE ShEon of Corpomtions

I

SUBJECT: FPRODAN LLC
REF: W15000G019051

We received your electronically transmitted document. Hewever, the
document hae not been filed. Please make the following corrections and

raefax the complete document, including the electronic filing cover sheet
Effactive January 1, 2014, all limited liabllity company forms must be
submitted in accordancs with the Revised lLimited Liability Company Actk,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within &0
days or your filing will he conaidered abandoned.

If you have any questions concerning the filing of your document, pleagse

call (850} 245-6051.
Teresa Brown FAX Aud. #: H15000067187
Regulatory Specialist II Letter Number: 115A00005415
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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY

s
ARTICLE 1 - NAME P
o
The name and address of this Limited Liability Company shall be: ’é’r.
o 4
PRODAN LLC

ARTICLE H — ADDRESS

8300 West Flagler Street Ste B-209

MIAMI, FL 33144

A.RTICI.J:‘. 13- NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGI.STE_RE‘_D AGENT'S SIGNATURE

The name and styeet address of the L-L.C.’s initlal reglstered tesident agent shall be

Miguel A. Hemandez
C/0 8300 WEST FLAGLER STREET
_ SUTTE B-208 -

\ M;a‘mr, FL 33144

Havu‘g been named as rmgxstem} agent and to accept service of pracess for ihe sbove stated limited fiability
company at the place designated in this certificate, | hcr\:b_y accept the appointment e5 registered ageni and agree to
act in this capacity. [ further agree to comply with the provisions of alf statates relading to the propsr and complete

pcrf'ﬂn‘nance of my duties, and t am familior wu‘a and accept the obligations of my posmon as rcﬂ\sfcrcd AZENL s

provided for in Chaptar 505, ¥.5..
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ARTICLE IV- MANAGEMENT

The Limited Liability Campany is to be managed by one or mora manages and is; therefore, a manager-

managed company.

PROMET INGENIERIAL, A

8500 West Flagler Street Ste 8-209

MIAMI, FL 33144

Sigratare oF

{ In accordance with section §05.02.03 {1} (b), Florida Staiutes,
The execution of this document constitutes an affirmation

Unger the penalties af perjury that the facts stated herein are true)

FREDERIO OPFRNDOSEN A

Drieis Aamd of signature



