Divisghn

1!53 F ' 3 i : : :
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit
number (shown below) on the top and bottam of ell pages ol the document.

(((H15000087812 3)))

OO0 0

H15000087812388C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet.

To:
Division c¢f Corporalliuny
Fax Numbor Hh0)617-6383

From:
Avcount Nang - AGENTS KND CORPORATICNS, INC
Accgunl Numbia: ; IZ2060100600112
Fhcone : (302)575-087%
; (3C2)575-1642

Fax Nunber

pddraas pleasc .+

w#Enter the wnail eddress for this business enbtity to bo uscd for future

annual report mailings. Enter only one ematil

Erail Address:

FLORIDA LIMITED LIABILITY CO.
ProGeneell LLC

Ceriilicute ol Statuy | 0 e
i

Electronic Filing Menu  Corporate Filing Menu

APR 1 0 7015

https://clile.sunbiz.ory/scripts/efilcovr.exe
e mem e kA TRE

Certified Copy _I,- 1 Ao
[Page Count [ J A
Fstimated Charge Jl_ $155,00 || ,?::
2m

-
Ielp

4/9/2015



e

APR-B9-2B15 11:53 From:3B2-575-1642 ' Paes:2-3

H150000878Ll2 3

ARTICLES OF ORGANIZATION FOR FPLORIDA LIVITED LIABILITY OOMPANY

ARTICLE I - Namer
The name of the Limited Liability Company is:

ProGeneell LLC - 13\
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.")';‘? - -
-2 -
T % "
ARTICLE 11 - Address: 7 i ’Ké‘
The mniling oddress und street nddress of the principal office of the Limited Liability Company is: 27> s ;
. et EY
[T AP
Principal Office Addicss: Mailing Address: T ”':‘3' -
SRS
160 Burefuot Circle 160 Barefont Circle <, 2
Bonita Springs, L 34134 Banita Springs, FL 34134 ‘gﬂ-’-’—,;_\ "2’
% -
2™
b

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Lighility Company cannot serve as its own Registercd Agent. You musl designate an individual or
gnother businegs eatity with an active Florida registration.)

The name and the Florida sireet address of the registered apent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Floridu street address (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

Herving been mumed ws repistered agent and 10 accept service of process for the uhove staded limited liability company al
the place desigrated in this ceriificate, { herehy accopt the appoinfment as registensd agent and agree 1o act in this
capacity. 1 further agree (o comply with the provisions of all staeies relaring to the proper and complete perjormance
of iy hutics, and I ami famitiar with and accept the ubligations of my postwn as registered agent as provided for in
Chapter 605, K8 .

Agents and Carporations, [ne,

By:

A Agent's Signature (Required)
John L. Williams, President

(CONTINLED)
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ARTICLE 1v-
Yhe name and address of cach persen authorized © munugs und ontral the Limited Liability Company:

Principal Consultant

Frank Stephenson

160 Barefuot Circle, Bonita Springs, FI. 34134
"AMBR" - Authorized Member

"MGR" = Muanager

FRANK STEPHENSON
MGR . 160 BAREFQOT CIRCLE
BONITA SPRINGS, FL 34134

{Use aupchment if nocessary)

ANWTICLE Ve Effective dale, if uther than e date of filing: (OMHONAL)
(' aa effective date is listed, the dute must be specific and cannot be more thun five business days pirlor to or 90 days after
Wi gate of fiting.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURF; %4‘/ %

Signature of 2 member or an duthorized represcatative of a nember.
(In aceordance with section 605.0203 (1) (k). Florida Statutes, the oxecution vl this document
constitutes an affirmation under the penalties of perjury that the facts statcd herein are true.
1 an aware that any false information submilted 1n & document to the Department of State
constitutes  third degree felony as provided forins.817.155, F.8))

LRANK STEPHENSOQON
lyped or printed name of signee

Filing Fees:
5125,00 YViling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Cupy (Optional)
3 500 Certificale of Status (Optional)

PageZof2



