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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABR.ITY COMPANY

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

Check In Pro Solutions LLC
{Must contain the words “Limited Liability Company. "L.L.C." or "LLC.)

ARTICLE 1 - Address:
The mailing address and strees address of the prncipal office of the Limited Liabifily Company is:

Mailing Address:

Principal Office Address:

7901 4th St N 7901 4th SL N
STE 300 STE 300
S1. Petersburg, FL 33702 St. Petershurg, L 33702

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuature:
{The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Flovide registration
The nume and the Florida street address ol the registered agent are:

Registered Agents Inc
Name

7901 4th St N STE 300
Florida strect address {P.O. Box NOT acceptable)

33702

Si. Petersburg FL
Zip

City State

Fleving heen named as registered agent and to accept service of process far the abave swated faited Fabilin company e the
place designoted in this certificate. I herehy aceept the appointment as regisicred agent and agree (o act in this capacite. |
Surther agrev to comply with the provisions of all stateies relating jo the proper and complete performance of iy dutios, and |
am jamidiar with und accept the ablizations of my position ay registered agent as provided for in Chapter 605, F.S.

qu’ifi) @ex’t&

Registered Aptnes Sipnature {REQUIRED)
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ARTICLE 1V'-
Fhe nane and address of cach person amthortzed to manage and control the Limited Liability Company:

"AMURT = Authorized Member

"MGR™ = Manager

AMBR Lugo, Yosber

7801 4th St N STE 300
S1. Petersburg, Fi. 33702

AMBR Cueviga, Ah.wub's del Valle
7901 4th SLN STE 300
51 Putersburg, F1, 33702

{Use anachment if necessiry)

ARTICLE ¥: Etlective date. il other than the date of Tihng: 1272202024 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 940 dayvs afier

the date of filing.)
Nate: T the date inseried in this block docs not meet the applicable swnwary fifing reguirements. (his date will not be lisied as

the document’s effective daie on the Department of State's records.

ARTHCLE VI Other provisions, if zny.

BEQUIRELD SIGNATURE:
i »
'
T.AF"ZQ’/L. LA LTINS A
Signature of a member or an‘authorized ru|rf'/cm-ntalivu of 1 memher,
Fhis document is exccuted in accordance with section 6030203 (1} (b). Florida Statutes,
[ am aware that any false information submiticd 1 a document w the Department of State
constitutes & third degrec felony as provided for in» 817135, F S,

Ed

Robin Jones ~

1o R e o
Typed or printed nwme of signee o _—
Filing Fees ) s
S125.00 Filing Fee for Articies of Organization and Desiguation of Registered Agent “I‘\j !"IE__"
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