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COVERLETTER

TO:  New Filing Section
Division of Corporations

Pro LED Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) ere submitted for filing.

Please return all correspondence concerning this marter to the following:

David B. Norris, Esq.

Name of Person

Cohen Norris Wolmer Ray Telepman Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
Nonh Palm Beach, FL 33408
City/State and Zip Code

josepes@gmail.com

E-mail address: {10 be used for furure annuai report notification)

For further information concermng this matter, please call:;

Dovid B, Nortis 561 844-3600
at ( )}

Name of Person Area Code Daytime Telephons Number

Enclosed is a check for the foliowing amount:

S 125.00 Filing Fec DSB0.0D Filing Fee & DS 155.00 Filing Fee & $£160.00 Filing Fee,
Cemificass of Status

{additional copy is enclosed) Certified Copy

Certified Copy Cemificate of Status &

F-425

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Exeszurive Center Circle

Tallahassec, FL 32301
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabilicy Company is;

Pro LED Solutions, LLC
{Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE X - Address:
The mailiog address and straet address of the principal office of the Limited Liabiliry Company is:

Principal Office Address: Mailing Address:

Same

=485

8264 Butler Greenwoad Drive

Roval Palm Beach, FL 33411

ARTICLE I1I - Repistered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business emtity with an active Fiorida registration.)

The name and the Florida street address of the registered agent are:
Dravid B. Norris, Esq.

Name

712 U.S, Highway One, Suite 400
Florida street address (P.O. Box NOT acceprabie)

North Palm Beach FL 33408

City State Zip

Having bean named as registered agent and 10 accept service of process for the above stated limited liability company ar the
place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciyy, 1

Jurther agree to comply with the provisions of all statutes refating io the proper and complete performance of my duiies, and ]

peovided for in Chapiler 505, F.S..

am familiar with and accept the obligations of my position as registered ag

—
{\W Qnarure (REQUIRE

(CONTINUED)
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AR TICLE 1V

The aame and address of cach porson authorized o manzye and conrol the Limited Liability Company:
I Name gud Addrosy:

*AMBR” = Avthorized Member

M GR™ = Marsger

MC iR Jose J. Sajarar

“' 8269 Butks Greeuwood Drive

Royai Palm Beach, FL 33411

MGiR Jose A. Vilaging
502 5, Military Taul
West Palm Beach, FL 33415

(Vs s attnchment if necessary)

ARTICLE V:: Effiective date, if other than the date of Gling . (OPTIONAL)

(If an offecdv ‘» date is Usted, the dute mrasnt bz specific and caunot be wore than five buslncss duys prior to or 90 days after
the dase of A1 ing.)

Nate: Ifthe date inseried in this block does not meet the applicable statutory filing requirerments, this date will not be Jisied as
the docamen s effective date on the Dapartment of S1aie's recorde

ARTICLE YV T; Other provisions, ifany.

RE(JUIRED SIGNATURE: 7 P /
/ ! d
e ..e~/—j <57

Signatorcef s cro:umo repfesentative of a rerober.
This docwment iz ina section 605.0203 (1) (b), Flozida Statutes.
1 am aware that any false informetion submirted in & documect 19 the Deparoment of Stars
constituges a third dogrec felony as provided for in5.817.155, F.5.

Jose J. Salazar, Manager
Typed or printed oame of signoc

Edigg Fecs;
$1' 25.00 Filing Fee for Artitles of Organization end Desigoation of Registered Agent
§ 30.00 Certified Copy {Optienal)
3 500 Cextificate of Status (Optional)




