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COVER LETTER

T Repistration Section
Division of Corporationg

SUBJECT: PRODIGIOS USALLE _
Name of Limuted Liability Company

The encloscd Articles of Orpganization und fee(s) are submitted for [ifing.

Please sewurn all correspondence concerning this matter to the following:

SONIA BOQTERQ

Name ol Person

JP GLOBAL BUSINESS SOLUTIONS INC
Fum/Company

7326 NW3BTH ST

Address

MIAMI FL 33186

City/State snd Zip Code

MASTER@UPGBUSINESS.COM

E-mail address: (to be used Tor Tuture annual report notificatinn)

For lurther information concertniy this maver, please call’

MARI ENE ARTEAGA at (305 } 4360093
Name of I'erson Arca Code Daytune Ielepimnc Numbcr

Enclnsed is 8 check for the [ollowing amount:

EJ 125 o riling Fee 3313000 Filing ree & £J$155.00 Filing Fee & 35160.00 Filing Fee,
Cerlificate of Staws Cerlified Copy Cetulicate of Status &
(additional copy is enclosed) Certilied Copy
(additional copy 15 enclosed)

Mailing Address Strcet/Courier Address
Kepistration Section Registration Seetion

Division of Corporations Division ol Corporations

P} Dox 6327 Clifton Building

Tallghussee, FL 32314 266 Exccutive Center Cirefe

Tallahassce, F1. 32301

MBS0 22633
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ARTICLESOF ORGANIZA KN FOR FLORIDA LIMTTED | IARILITY COMPANY

ARTICLE 1 - Name:
The name of the Linuted Liability Company is-

PRODIGI . .
{ Must end with the words “Limited Liability Company, “L.L.C..” or “LLE ™)

ARTICLE IT - Address:
The mailing address und strect address of the principal oflice of the Limited Liabilury Compuny is:

Pringipal Office Address: Muiling Address:
8636_NW 112 PATH 8636 NW 112 PATH
DORAL FL 33178 DORAL FIL 33178

ARTICLE 011 - Registered Agent, Registered Office, & Registered Agent’s Signoture:
(The Limited Liahility Company cannot serve as s own Registered Agent You must designate an individual or

ahother business cnuty with an actwve Florida registmtion.) —
Pt —
T ; Ry |
I'he name and the Tlonda strect address of the registered agent are: LI o ew
z7 3 il
JP GLOBAL BUSINESS SOLUTIONS ING - e T e
Name e E}‘; Foaan
iy B
7325 NW 36TH ST . —*__. 3 AT
Florida streat address (P.O. Box NOT nccepmhle) I—Ea;.": =
ol Tl
MIAMI 1, 33166 =2 -p L
City Zip g"\"‘ 8l

Huviny bevw mumpd uy registered agent and to accept service of process for the above stuted limited liahifiyy company at

Y plusew desigmeried in 1his certificato, Ihtreby aoeepl e ogpointment as registered agem and agree o acl i 1his
cupricity. ! jrrn’hcﬂr agree 1o omp)'v with the p 2 u!l ylututes rvfa!mg o rIm pmpm and mmplue pe-r[gmmnce

Rugisiridrgent s Signature (REQUIRED)

(CONTINLED)

Page | of2
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ARTICLE IY.
The name aol uddress of cach person autherized to manage and coneo! the Limited Ligbility Company;

Title: Name and Address:
"AMBR" = Authnnzed Member

"MGR" = Manager

MGR ARTEAGA, MARLENE
8636 NW 112 PATH
DORAL Fi. 33178
MGR RIETVELDT, FRANCIS i
12 PATH T
DORAL FL 33178 _ e n
[ S — U
=z B T
M e
= & o
- '
71— e
=5 x {1
= . .__(=4’-._3 et ..;mm
85 5 e
{Use atichment if necessary) %;"“' o0
ARTICLE V. Effective date, i other than the dale of filing (4/15/20.15 AOPTIONALY)

(I an effeclive date is listed, the date musl be specific and cannot be more than five bosiness days priar io or 90 days after
the date nTGling.)

ARTICLE VI: Gther provisions, il any.

-~

REQUIRED schAT(7E:
L

Sighatute of 4 member or un authorized representative of a member.
{tn accordunce with scetion 6050203 (171 £b), Flovida Statuies, the cxecutuon of this decument
constitutes an affirmalion under the penalties of perjury that the fucts stated herein are true
I am aware thal any talse information submitled in o document to the Department of Slate
constitutes a third degree lelony as pravided far ins 817 155 F.8.)

AAEAGN MALLEE

Fyped or printed name of signee

Filing Tees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30.80 Certified Capy (Dprtianal)

¥ 5.00 Certilicate of Status (Optional)

I’'sge 2012
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