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COVER LETTER

TO: New Flling Secticn
Division of Corporations

Prolaw Acquisition Partners LLC
SUBJECT:

Name of Limited Liability Compary

The eaclosed Articles of Crganization and fee(s) are submitted for filing.

Please return al! correspondence conceming this matter to the following:

Enc, P. Gros-Dubais

Name of Person

EPGD Auomeys at Law P.A.

Firm/Company

777 SW 37th Avenue, Suite 510

Address

Miami, F1. 33135

City/State and Zip Code
gaby @epgdlaw.com

E-mail address: (to be used for future annual report notificatior)

For further information concerning this matter, please call:

Gabrielia Ledbetter 786 837-6787
at [ )

Name of Person Area Code Daytime Teiephone Number

Enclosed is & check for the fullowing amount:

B§$125.00 Filing Fee [1$130.00 Filing Fee & {J5155.00 Filing Fec & 0J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy
{additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallshassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Taliahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limned Lisbiliny Company is:

ProLaw Acguisition Partners LLC
(Must conain the words "Limited Liabitity Company. “L.L.C.." or "LLC.™}

ARTICLE I - Address:

The muiling address and sireet address o1 the principat office of the Limited Liability Compuny is:

Principul Office Address:

Muiling Addresy:

JIE GRIS SKY LN

318 GRIS 5KY LN
BRADENTON, FI 34212

BRADENTON, F. 34212

ARTICLE 111 - Reglstered Agent, Registered Office. & Registered Agent™s Signnture:
(The Limited Liability Company cannoi serve as 11s own Registered Agent. You must designate an individual or 3
another business entity with an active Flonda registrution.)

The nusme and the Flunda street address of the registered sgent are:

EPGD Auomevs ut Loaw, PA,

Name

FITSW ATh Avenue, Suite 310
I

lorida street address (P.O. Boy XOT acceptabie) : (_”_' F

RS

Minmi L 33133 S
Ciry Siate Zip

Hoving been named as registered agent and to accept service of process for the above stated limited liahilin: company at the
place designased in thus cortificase, § ereby accept the appoinitent as vegistered agent amd agree o act in this capacine |/
tutther agree o camply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familiar with and aveept the obligasions of my position as registered agent as provided for in Chaprer 605, F.5..
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Regisiered Agent's Signawre (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The nume and address ot cach persan suthenzed 1o nunage and conral the Limited Liability Company:

Fitle; Name a0d Address:
“AMBR" = Authonred NMember
"MGR" = Manager
MGR HAMM,  JENNIFER L
318 GRIS SKY LN
BRADENTON, F1. 32212

(Use attachment if necessary)

ARTICLE V: Etfective date, if other thun the date of filing: (OPTIONAL)

(If an effective dute s listed. the date must be specific and cannot be more than Gve business davs prior to or Y0 duys after
the date of Aling.)

Note: If the date inserted in this block does not meet the applicable statztory filing requirements, this date will not be listed as
the document’s ctfective date on the Department of State™s records.

ARTICLE VI: Other provistons. it any.

REQUIBED SIGNATURE: - o
Cr / // /o
-
Z AR
Signature of a memhber or an authorived representative of a member,
I'his document is executed in nccordance with section 605.0203 (1) (b), Flonda Statutes.
| am aware that any {alse mformation submitted in a document io the Departmen: of State
constiiutes o third degree felony s provided for in». 817 135, F .8,

Eric P. Gros-Dubois
Typed or printed name of signec

1 F gy
$125.00 Filing Fee for Articles of Organizntion und Designution of Registered Agent
§ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optinnal)



