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CORPORATE When you need ACCESS to the world

| ACCESS, ;
: INC. ’ 236 East 6th Avenue. Tallahassee, Florida 32303
I P.O). Box 37066 (32315-7066) ~  (B50) 222-2666 or (800} 969-1666. Fax (850) 222-1666
i
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1. PRO MARKET VISION LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
a.

{CORPORATE NANME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2023
CORPORATE ACCESS, INC.
KOC(QC‘TQA

SUBJECT: PRC MARKET VISION LLC
Ref. Number: W23000071790

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document is illegible and not acceptable for imaging.
If you have any further questions concerning your document, please call (850)

245-6000.
Letter Number: 623A00011386

Summer Chatham
Regulatory Specialist [l
Director's Office
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COVER LETTER

TO: New Filing Section
Division of Corporations

PRO MARKET VISION LLC
SUBJFCT:

Name of Limited Liability Company

The enclosed Anicles of Orgamsation and fee(s) are subminted for filing.

Please return ali correspoadence concerning this matier 1o the fotlowing:

MIRIT ZELLER

MName ol Person

FirnvCompany

1865 W NOB HILL RD STE 445

Address

PLANTATION, FL 33322

City/Stale and Zip Code
DISERVICESUSA@IGMAIL.COM

E-msil eddress: (o be used for future ennual report notification)

For further information concerning this matter, please call:

MIRIT 786 602-7840
aL{ )

Narme of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following smwount:

m$125.00 Filing Fee (IS 130.00 Filing Fee & 5$155.00 Filing Fee & [Cs160.00 Filing Fee,
Ceruficate of Status Certified Copy Certiticate of Status &
{additional copy 15 cnclosed) Certificd Copy

{additional copy is enclosed)

Mailing Addresy Strect Address

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

P.O. Box 6327 2415 N, Monroe Sweet, Suie 310

Tallahassee, F1 32314 Tallahassee, FL 32303




ARTIC] FS OF ORGANIZATION FOR FLORIDA | IMITFD LIABILITY COMPANY

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

PRO MARKET VISION LLC
{Mus! contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLF 1] - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

721 NE 3RD AVE
STEH2
FORT LAUDERDALE, FL 33304

721 NE 3RD AVE
STE# 2
FORT LAUDERDALE. FL 33304

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
i ~

another business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:
[TZHAKI ELI
Name .

721 NE3IRD AVE STE#2
Florida street address (P.0. Box NQT acceptable)
FORT LAUDERDALE  FL 33304 - Lo

City State Zip T -
fe

Having been numed as registered ugent und v atcept service of process for the abuve stated lioited liobifity company uf the
place devignured in this ceritifictile, | hereby accept the uppuintment us s egisiered agent and aree to act in this capacin. |
Jurther agree o comply with the provisivas of alf stanuies relating o the proper and complete performance of my duties, and §
unt familiar with und accept the abligations of my position us registered ugent as provided for in Chupter 605, F.S..

—

Registered Agent’s Signature (REQUIRED)

(CONTINLED)




The name and eddress of each person authorized 10 manage and controf the Limited Liability Company:

ARTICLE 1V-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR [TZHAKI ELI
721 NE IJRD AVE STE%2 £ o
FORT LAUDERDALE. FI, 33304 L (,:,_,:
AMBR HIKSCH DAREN DAVID s «f
721 NE 3JRD AVE STE#2 —_ =
FORT LAUDERDALE. FL (Vs o -
=
= T e
Lanb]

(Use attachment if necessary)
AOQPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling }

Note: If the date inserted in this block does not meet the applicable statutory filing requirencnts, this date will not be listed as
the document's effective date on the Departraent of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
Signature of s member or¥m authorized representative of 8 member,
This document is executed in accordance witk section 605.0203 (1) (b}, Florida Statutes,

T am aware 1hal any false information submitted in a document 10 the Department of State

constituies a third deyree felony as provided for in s.817.155, F.5.

EL1ITZIIAKI
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certiflcate of Status {Optional)




