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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
OCT -t pe
ARTICLE 1-Name: F4 PH 2.5
The name of the Limited Liability Company is:
Promortha LLC
(Must contan the words “Limited Liability Company, “L.L.C..," or "LLC.)

ARTICLE IT - Address:
The mailing address and street address ot the principal otfice of the Limited Liahitity Company is:

Principal Office Address: Mailing Addresy:
125 Loop Rd building 91009 B119 125 Loop Rd building 91009 unit 1802
Huripurt Field, FL 22544 Hurlnurt Field, FL 32544

ARTICLE 111 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an mdividual or
anather business cutity with an active Florida registration.)

The name and the Florida street addeess of the vegistered agent are:

C T Corporation System

Name

1200 Sowh Pine 1shmd Roud
Florida sireet address (.0, Box NQT seceptable)

Plamation, Florida 33324
City State Zip

Huvingbeen ncmedas registered agent aned to accept service ufprocess for the ahove stofed linvited liabilitveompany at the
place designated in this certificate, Thereby aceept the appointmentas registered agent and agree 1o act in this capacioy. |
Surther agree w comply with the provisions of all stanates relating 1o the proper andcomplere performance of i dhities, aned 1
am familicr with aed acceptthe oblivations of my positionasregistered agentas providedfor in Chapter 605, F.5.

C T Corpoeration Syslcin . . s
by Criil Wer

Registered Agent's Signamire (REQUIRED) Chriscine relm-Assr. Secrerary

(CONTINUED)
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ARTICLEIV- ard ~\

The name and address of each person authorized to manage and control the Limnéd Liability Company:

Tide; » 'y .

"AMBR" = Aurthorized Member

"MOGR™ = Manager

AMBR - Zachary Parkins Sears
125 loop RD building 31009 reom BI 1S
[lurlbun Fickd, FL 32344

(UJse attachment if necessary)

ARTICLE V: liftective date, if other than the date ot filing; 010172020 AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inserted in this block does nol meet the applicable staltory tiling requircinents, this date will ot be listed as
the document’s elfective dute on the Depariment of Stale’s records

ARTICLEVE Other provisions, ifany.

REQUIRED SIGNATURE:

W

Signature ol a memberor an authorized representative of a member.
This decwment is exeeuted inaccordunce with seetion 635.0203 (1) (h), Florida Siatutes,
I o awere that any false information submilied in o document to the Departiment of Sute
constitutes a third degree felony as provided for ins 817.155.F.S.

Zachary Parkins Sears
Tyvped or printed name of signee

Filing Fees:
5 125.00 Filing Fee for Articles of Organization and PDesignation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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