111872019

Dlvmon of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as @ cover sheet. Type the fax audit number
{shown below) on the top and hottom of ail pages of the document.

(((H19000022066 3)))

A AT AT

H190000220663A8C-

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

To:
Division of Corporations
Fax Number : (856)617-6381
From:
Account Name ¢ LEGALINC CORPORATE SERVICES INC.
Account Number : 120186006011
Phone : (844)386-0178
Fax Number 1 {214}317-4754

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Proof, LLC

Certificate of Status
Certified Copy
IPagc Count 02
Estimated Charge $155.00

JAN 21 201

Eicctronte Filing Menu Corporate Filing Mcnu Help

hipsifeile sunoz. org/scripsfenicovaxe



To: 18506176381 From: 14694451465 Date: 01/18/19 Time: 1:41 PM Page: 02/03

({({(H19000022066 3)))

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE § - Nume:
‘The name of the Limited Liability Company is:

Proof, LILC
{Must end with the words *‘Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
8325 5.W. 143nd Street 8325 5.W. 143rd Street
Palmetto Bay, F1. 53158 Palmetio Bay, FL 33158

ARTICLE ITF - Registered Agent, Registered Office, & Regisicred Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designnte an individual or
nnother business entity with an active Florida registration.)

The name and the FFlorida street address of the regisiered agent are:

Philip Gasgman

Namge

£325 S, W, 143rd Strect
Florida street address (P.O. Box NOT acceprable)

Palmetto Bay, FLL 33158
City State Zip

Having been named as registercd agent and 1o accep! service of process for the above siased limited lability company a: the
place designaved in this certificate, [ herehy accept the appointment as registered agent and agree to uct in this capacity. |
further agree 1o comply with the provisions of all statutes relating: er and copplete performance of niy duties, and {
ided for in Chapier G035, F.5..

[ RW Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Vv-
The nome and address of cach person authonzed o nage and control the Limited Liahility Company:

"AMBR" = Authorized Member

"MGR" = Menager

"MGR", "AMBR" Philip Gassman
8325 S.W. 143rd Sirect
Palmectto Bay, FL 33158

"AMBR" Stcven Perrcong
5020 S, W. 86th Strect
Miami, FI. 33143

"AMBR" Nelson Albareda
10645 Snapper Creek Road
Coral Gables, FL 33156

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: . (QPTIONAL)}

{If an clTective date is listed, the date must be specific and cannot be more than five business days prier to or 30 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatulory fifing requirements, this date will not be listed as
the document’s effective date oo the PDepartiment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURF; ///
—_— e e
L ——
S&Wa member or an authorized representative of a ttmber.
This docufa®nt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false infarmation submitted in a document to the Department of State
conslilutes a Lhird degree felony as provided for ins.817.155, F.S.

Philip Gassman

Typed or printed name of signee

Filing Fecs;
$125.00 Filing Fec for Articles of Orgnnization and Designation of Registered Agent
% 30.00 Certificd Copy {Oplinnal)
$ 5.00 Certificate of Status (Optional)
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