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COVER LETTER

TO:  Registration Section
Division of Corpoeruations

Proplogix, L.LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jessica Skinner

Name of Person

PropLogix, LLC

Firm/Company

1631 Whitfield Ave., #101]

Address

Sarasota, Florida 34243

City/Statc and Zip Cade
Jjessicaskinner@proplogix.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Jessica Skinner 941 444-7142
at )}
Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the tollowing anwount:

I:|$l?.5.00 Filing Fec 'ZS F30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, F1. 32314 2601 Exceutive Center Circle

Tallahussee, FL 32301



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

PropLogix, LLC
(Must end with the words “Limired Liability Company, "L.L.C.." or "LLC.™}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Otfice Address: Muailing Address:

1651 Whittield Ave #101
Sarasota, FL, 34243

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must desigoate an individual or
another business eatity with an active Florida registration.)

=2

=

The name and the Florida street address of the registered agent are: =

i T

Jessica Skinner &

Name -

-

1651 Whitfield Ave., #101) :__";

| Florida strevt address (P.O. Box NOT acceptable) :‘

| Sarasola Florida 34243 R
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ut the
place designated in this certificate, [ hereby accept the appointment us registered agent and ugree to act in this cupacity. 1
Jurther agree to comply with the provisions of all stanes relating (o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as gegistered agent as provided fir in Chupier 605, F.S..

f

| chiste/EH’Agem‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of each person authorized to manage and control the Limited Liability Company:

]‘nh,. Dl,] me ,lni] 3 llEll'E cu
"AMBR" = Authorized Member

"MGR" = Manager

MGR Evan N. Berlin
1651 Whitfield Ave,, #101
Sarasota, FI. 34243

T =
. . S
MGR Jesse M, Biwer T
] » ] P -

1651 Whittleld Ave., #10] [ C'-; ‘

Sarasota, FL 34243 PR -

i‘_’é.i‘: - .
MGR Jamic A. Bbling 5:".:-:_1. —
1651 Whitfield Ave., #101 ™ =
Sarasota, F1. 34243 . £
S
G ¥

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . (OPTIONAL)
(If an efiective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: ITthe date inscrted in this block does not meet the applicable statutory [iling requirements, this date will nat be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

—

Signature of a meynber or an authorized representative of a member.
This document is execut¥éd in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

JNgame Ebl_m%_ |
1 signee

~ Typed or printed name

REQUIRED SIGNATURE:

[1 i““u I1 [T N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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PROFESSIONAL LIEN SEARCH, LLC

P?@p Log I X DBA PROPLOGIX
6) 1651 WHITFIELD AVE, SUITE 101

Real Propearty Real Sclutions SARASOTA, FL 34243

W

-

July 29, 2016

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Consent to Use Name Proplogix

Ladies and Gentlemen:

Professional Lien Search, LLC, a limited liability company organized under the laws of the State of
Florida, has registered the fictitious name “PropLogix” (Registration no. G16000035486 filed on April 7, 2016).
Professional Lien Search, LLC hereby consents to the use of the name “PropLogix” by a new Florida limited
liability company being organized by the members of Professional Lien Search, LLC, which will be filing
Articles of Organization with the Division of Corporations using the name “PropLogix, LLC.” The undersigned
is a manager and member of Professional Lien Search, LLC.

PROFESSIONAL LIEN SEARCH, LLC

Q//’;B

By: Pt p——

':; EZIE @1‘,?3 , Manager

&

WWW.PROPLOGIX.COM



