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{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

PROIONS LL1.C

(Must contain the words “Limited Liability Companv. "L.L.C . or "LLOCT)

ARTICLE 1T - Address:
The mailing address und street address of the principal office of the Linnted Liability Company is:

Principal Office Address: Muailing Address:

9600 W Sample Rd, Suite 207
Coral Springs, FL_ 33065

3600 W Sample Rd, Suite 207
Coral Springs, FL 33065

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent™s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businegss cntily with an active Florida registration.)

The name und the Florida street address ot the registered agent are:

Swathi Nettem

Name

9600 W Sample Rd, Suite 207
Florida street address (PO, Box XOT acceptable)

Coral Springs FL 33065
City State Zip

fluving heen nuamed os regisiered agent and o accept service af process jor the abave stared fimited tiabiline compeany at the
place designated i this cerdficate, [hereby accept the appointment as registered agent and agree lo act in this capacity. !
Srerther agree s comple with the provisions of afl stannes refating to the proper and complete pertormance or my: duties, and |
am familior with and accept the ohligations of my pasition as registered ageni as provided for in Chapier 6035 F 5.

DotuSigned by:
) &
‘ AV > (==
- 2480035504 20435 | —
Registered Agent’s Mignature (ReQUIRED)

{(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized w©w manuage and control the Limited Liahiliny Company:

Title; Name and Address:
"AMBR” = Authorized Member

“"MGR" = Manager

AMBK Swathi Nettem
8670 Watcerside Ct
Parkland. FL. 33076

AMBR Rajesh Nettem

8670 Waterside Ct
Parkland, FL 33076

(Usc attachment if noeessary)

ARTICLE V: Erfective date, if other than the date of tiling: AOPTIONAL)Y

(IT an effective date s listed. the date must be specific and cannot be more than five basiness dayvs prior to ar 90 days after
the date of filing.)

Note: [fthe date inserted in this black does not meet the applicabie statutory liling reguirements. ihis date will not be listed a3
the document’s eftective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: d

Signature of a member or an authorized representative of o member.
This document is cxecuted in accordance with seetion 603,0203 (1) (b)), Florida Statutes.
I am aware that any false mformation submitied in a document 10 the Depurtment of State
constitutes a third degree felony as provided for in s 817,135, F .S,

Amanda J. Beren
Tvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30.00 Certified Copy (Optional}
5 35.00 Certificate of Status (Optional)



