ia/as/éels 16:87 3752201448 2 TEé PAGE B81/83
6 Q @ J ‘
o 16¥ida Department of Stite
Division of Corporations
Electronic Filing Cover Shect
Note: Please print this page and use it as a cover sheet. Type the fax sudit number
(shown below) on the top and bottom of all pages of the docum:mt.
(((H19000300931 3)))
0 O A
H19000300831 3ABC-
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 : (858)517-6381 .
w A,
From: <2 §§E
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. PR

Account Number :

I2epec006019

Phone : (3@5)552-5973 ué
Fax Number : (385)675-5944 -
**Enter the email address for this business entity to be used fur future @
annual report mailings. Enter only one email address please.** .___:;
Email Address:
FLORIDA LIMITED LIABILITY CO.
PROCAM GROUP LLC
e {Certificate of Status f 1 j ¢ RICO
% Certified Copy 0 0cT 09 201
1z Page Count a3
Co
. Estimated Chargc | $130.00
-l E—

qiG7

o3
LE)
“h

Electronic Filing Menu

Corporate Filing Menu



IB/BB/éBIB 16:87 3052291448

LaZaRUS CORPORATE PAGE 82/83

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY =
ARTICLE I - Name: - L“‘:f."

The name of the Limited Liability Company is: o 2L
PROCAM GrOOP L4 c. @

R H

ARTICLE I' - Address;

The mailing address and strect address of the principal office of the Liinited Liability
Company is:

FOY? S /7l th ST, LA meTTo Ady, FL 33157

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (ihe Limired Liability

Company cannot serve as its own Registered Agent, You must desigrete an individual or another business entily
with an active Florida registration.}

Eten A DiAz

B0YG S /7l th ST, PAUmsTIO AAY, Fb 33(57

ARTICLE IV o
The name and title of each person authorized to manage and contrel the Limited
Liability Company: (MGR or AMBR)

ELENA Dinz (AmsR)
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Slgnature'of a member or an authonmﬁ' represcntanve of a m¢ mher.

' ln a.ccordnme whhsectmneos.oma (1) (b] Flonda Stamtm; the exemnon of this: document

conahitates én affirmation under the penalties of p thatthefactsstatedherdm aretroe. ¢
Iamawamthnxanyfalmmformaumsubmnmdma ¢ ’nttotheDepamnmtofState :
: ::-.;::consumtaathnddegree{elonyaspromdedfonnaam155.F_S e

; ='£‘/¢§Af)i4: Diaz

~Typed or printed narme of SIgRGC

B Havmbemhamedasmpswmd andtoanceptserncaofprocﬁsfortheabovesmted

" Timited habﬁity compagy ntdteplm:e designated in this certificate, Thereby axcept the _
3 ‘85 ref ageutand‘agreemactmtlﬁscapanuy Ifurﬂ:seragxeetncnmplyw:th

the provisiois.of aIl statutes: relating to. the’ proper and complete performance of n1y. duties, and

1 amfamxharmth ‘angd’ accept ‘the oblig,mms of wy posztmn as reg;stemd agent a pwvxled for.
- m Chapter 605, F3S. : )
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