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COVER LETTER

HESE New Filing Section
Division of Corporations

wwier . PROMATEC C. A LLC.

Nune of Limited Liabitity Comglany

The enclosed Articles of Organization and leefs) are submitted for filing,
Please return all correspondence concerning this matter to the following:

ANTONID P La =ATA

Nume of Person

S0/ BLAIBSTONE 2D #1722

Address

TALLAHASSEE  F Lo DA, 32 301
City/State and Zip Code
PROMATEC .LLC @ GMAIL-CDM

13-muil address: (Lo be used for future annual report notitication)

For further information concerning this matier. pease cail:

Anonio P Lafam, 726 ,578.490L

Name of Person Area Code Daviime Telephone Number

Enclosed is « cheek for the tollowing amount:

£125.00 Filing Fee .SISU.UO Filing Fee & D5155.00 Filing Few & S160.00 Filing Fee.
D Curtificate of Satus

Cerntificd Copy Certilicate ol Stalus &
(additional copy 15 enclosed) Certitied Copy
(additional copy is enclosed)

Muailing Address sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, 1L 32314 2661 Exceutive Center Circle

Tallahassee, 71, 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

PromATEC C-A-, LLC .

(Must contain the words “Limited Liability Cnmp}an}'. “LL.C or tLLCT)

ARTICLE (N - Address:
The mailing address and street address of the principal oifice of the Limited Lisbility Company is:
Mailing Address:

Principal Office Address:
504 BLAVRSTONE PD. #1312 501 PLAieSTNE 2D #1722
TAUAH AN EE | FLORDA, 32304 TAUAHAMEE | ELOR{BA, 3230/

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
ANionio P LA FATA

Name

501 Blmoste 2D, #1722

Florida street address (P.0Q. Box NOT aceeptabled
TAUARANEE =L 2254
Zap

Citv State

performance af my dudivs, and |

Having been named as registered agent and o aecept service of process far e above siated limited liahilin: company at the
place designated in this certificate. | hereby accepr the appoiniment as registered agent and agree to act in this capucity. {
et

Surther agree ta camply with the provisions of all siaaaes relating o the proper and ¢

(CONTINUED)

1CEHd M- 935

U374



ARTICLE IV-
The name and address of cach person autherized o manage and control the Eimited Liabiliy Company:

l_uh_.’ N v , i
“ANMBR" = Authorized Member
"MGR™ = NManager - —

MG R ANTON[O P. 1 A FATH
504 BLAIZOIINE. V2D FATZ2ZL
TALAYTASSEE FLOBIDA 32304

(Use attachment if necessary)

ARTICLE ¥V: Etfective date. if other than the date of filing: 0 2 /O 4 l 7’01 q OPTIONAL)

(If an effective date is listed, fhe date must be specific and cannot be more lh':m five business davs prior to or 90 davy after
the date of filing.)

Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as

the document’s ¢tective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
/\ ol
. —
N EatNY
\/—) —
REQUIRED SIGNATURI:
- i ~
RN \
e hd . .
Slgn:tlurc}){u 1 r or an authorized representative of a member.
This document is executed imxecordance with seetion 605.0203 (1) (b). Florida Stututes.
I am aware that any faise information submitied in a document to the Department ol State
constitutes a third degree felony as provided for in 817,135, F.5.

Msoni o 7. LA A A

Typed or printed name of signee

o Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)

§ 200 Certificate of Status (Optional)



