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Articles of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida limited
liability company, hereby adepts the following Articles of Organization:

Article [

The name of the limited liability company is:
PRO & CLAIM LLC

Article H
The street address of the principal office of the Limited Liability Company is:
0300 NW 9TTH AVE
DORAL, IFL. 33178

The mailing address of the Limited Liability Company is:
6300 NW 97TH AVE
DORAL, FL. 33178

Article T
Other provisions, if any:
ANY AND ALL LAWFUL BUSINESS.

Article TV

The name and Florida street address of the registered agent is:
LAURA JOSE LOPEZ ROAS
6300 NW 97T AVE
DORAL, FL. 33178
Having been named ns a registered agent and to aceept service of process of the .1b0\o sthlc
limdted tiability comipany al the pluce designsted in this certificate, 1 Iwnbv_,ac&ep( “ihe
appointinent as registered agent and agree to act in this capacity. | further agrél o Lmﬂ]ll\'
with the provisions of all statutes refating to the proper and complete performance o;,nn

duties, and 1 am familiar with and accept the obligations of my position as registered ag_nt
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Article V
The name and address of personds) authorized to manage the LLC:

Titie: AMBR

EAURA JOSE LOPEZ ROAS
6300 NW 97T AVE
DORAL, FL. 33178
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Signature: g 13

Article Vi
The effective date of this Limited Liability Company Shall be:
06/05/2023

Signature of member or an authorized representative:
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Signature: _Looved pd ‘{
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1 2m 2 member or authorized representative submitting these Articles of organization and
affirm that the facts state herein are true. t am aware that false information submitted in g
document to the Department of State constitutes o third degree felony as provide for in
S.817.155. F.8. | understand the requirement to file an snnual report between Jaguaryd™
and May I in the calendar year following the formation of the LLC and every V&r
thereafter to maintain *active™ status, &
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