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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COSSRMNY

ARTICEL I - Name:
The name of the Limited Liability Company is:
Proline Global Sits Development LLC
{(Must end with the words “Limited Liability Conparny, “L.L.C.," or “LLC.")

ARTICLE H - Address: ]
The mailing address and streat address of the principal office of the Limited Liability Company is.

Rrincipal Office Addvess: Mailtsg Addresy:
7811 Valencia Cowrt 37 New Haven Street
Naples, F1 34113 Herrizon NY 10528

ARTICLE 11 - Reghitered Agent, Registered Ofllce, & Registered Agant’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuss or
another business entity with an active Flor{da registration.)
The name azd the Florida street address of the registered ngent are:
Jaseph Dileconardo
Name

781! Valengia Court :
Florida street address (P.0. Box NOT acceptable)
Naples FL 34113
. Chry State Zip
Having beor named as registered agent and fo acoept service of process for the above stated linited Lability compary al the

Place desipratad v this cevtificate, T hereby accept the appaointment as registered agent and agree tz act in this capacity, 1
Jurther agree 1o comply with tha provisions of all statutes relziing o the proper and complete performance of my duties, and I

am fansiliar with and accept the obligations of o ar registered T a¥ provided for in Chapier 605, F.5..
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ARTICLE XV-
The name and address of each person authorized to manage snd control the Limited Liability Company:
Xitlel Naine and Addreas;
“AMBR" = Authorized Membet
"MGR" = Manager
MGR Joseph Dil eanardo

7811 Valencis Court
Naples, F{ 34113

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling: - (OPTIONAL)
(If an effective date is tisted, the date st be epectic and canmnot be mave than five businets days prior to or 90 days sfier
the date of filing )

Notg: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

; repretentative of 1 member.
arecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
; false information submitted in 8 document to the Department of State
constimtes a third degree felony as provided for Ins.817.155, F.S,

Joseph DiL.conardo{Meanager)
Typed or printed name of signee

Eilins Feex;
3125.00 Filing Fee for Articies of Organization and Desipnation of Registersd Agent
$ 30,00 Certified Copy (Optional)
S  S.00 Certifteate of Status (Optional)

Pagelof2



