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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PROFESSIONALS VENTURES LLC

(Must comiain the words “Limited Liabilisy Company, "LLC " or “L1LC

ARTICLE I - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
7901 4th St N 7901 4th St N
STE 300 STE 300
St Petersburg FL 33702 S1. Petersourg L 33702

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannot serve as it own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address o' the registered agent are:

Regislered Agents inc

Name
7801 4th St N STE 300
Eloridi street address (1.0, Box XQT aceeprablel

St. Pelersburg FL 33702

City Statwe Zip

Huving been mamed as regisiered agent and 1o aceept service of proeess for the above sied timited liabifine company at the
pluce designated in this certificase, hereby accept the appoiniment as vegiseored agent and agree jo act i his capacin. |
further agre to comph with thie provisions of all satures relating w the proper amd complete pevjormance of mv duties, and |
am fumiliae with and aecepr the obligations of mv posicion as registered agenr as provided forin Chaprer 6035, F.S.

D eets

Repistered Agent’s Signature (REQUIR D)
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ARTICLE [V-
The nime and address of cach person authorized 1o manage and contrel the Limited Liabilisy Company:

Title:
"AMBR" = Auwhorized Member
"MOR™ = Manager

AMBR Peralta Mora, Horacio Alejandro
_7901.4th St.N_Ste 300
_St._Petersburg, FL._33702

AMBR Lisboa Pereira, Miguet Angel
7901 4th St N_Ste_300
_St._Petersburg. FL 33702

AMBR _T_O(rjr_e%ilo.\ce.Nﬁgb.eno_Ariel
_ 1SN ]
78‘3{. eilers urqlﬁ%%}?OZ

1 Use atachment if riecessary)

ARTICLE Vo Effeetive date. i other than the date of iling:

AQPTIONALY
(If an effective date is Hsted. the date must be specific und cannot be mare than five business davs prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does nor meet the applicable siattory filing requirements. this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions. i any.

REGUIRED SIGNATURE:
;{/" t‘i . -
P atin AN s St S

Signature of 4 member or an authorized repfesentative of a member.
This docament is exccuted in accordance with section 603.0203 (1) th). Flortda Statutes.

[ aware that any false informanen submitted in g document 1o the Department of State
canstitiies 1 third degree felony as provided for in s 817,155, F.S.

3~ =
Robin_Jones___ o2
Typed or printed name of signee - —
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