Page:173

“APR-13-2824 13:12  From:382-S7S-1642

L Division of Corporations

Electronic Filing Cover Sheet

r

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit numbe
(shown below) on the top and bottom of all pages of the document.

(((H24000141962 3)))

OO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing se will generate another cover sheet.

To:
Division of Corporations
Fax Number & 5 (850)617-6381
From:
Account Name ¢ AGENTS AND CORPORATIONS, INC
Account Number : 128018€008112
Phone . @) E° (302)575-8875
: 8P Z¢ (392)575-1642

Fax Number

*¢Inter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.*®

Email Address:

FLORIDA LIMITED LIABILITY CO.
- _. PROACTS LLC .

o s S S~
o rCcniﬁg_aﬁi of Status i 0 1 e
- [Certified Copy I 0 ] g_r:’ 3
. Page Count . 02 rcé)_:u =

- Estimated Charge $125.0 .,
a = ——— o F
- P2 T
e 35 9

Electronic Filing Menu Corporate filing Metiu

Y
ritrna infilo e tnkie nde Aamrefofilvaur ave

Help

d3714

M



Page:2/3

From:302-575~-1642

“APR-18-2824 13:13

ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE - Name:
The name of the Lémited Liability Company is:
PROACTS LLC
{Must end with the wards “Limited Eiability Company, “L-L.C.," or “L.LLC.™)

ARTICLE [} - Addresa;
The meiling address and street address of Ihe principal office of the Limited Liability Company is:
Mailing Address:

SCXN as Pnﬁcq_pa\ O%ce_ charess

Principal Office Address:
1000 Brickell Ave, sute 630
Miany P FC , 3513t
ARTICLE I - Registered Agent, Registered Office, & Regisiered Agent's Sigaatnure:
(The Linited Liability Company cannot serve as its own Registared Agent. You must designate an-individusl or
another business entity with an active Flarida registration.)

The name and the Florida street address of the repistered agent are:
AGENTS AND CORPORATIONS, INC.
MName
539 FIFTH AVENUE SOUTH SUITE 330
Floride sireet address (P.O. Box NUT aceeptoble)
NAPLES FL 34102
City Zip

Hevh 2 been nenired as reglateved agent aid to accept service of process for ta above sated lbrited tinbiltnr compenre at

the place dostgrited in tiris certificare, | heveby accept the appoinnsent as registered agent and agree to oct in this
capacity. | further agree ta comply with the provisions of nll stanres reloting to the proper mnid toniplete perfurmraice

of v dutles, end ! awt fanttiar with and accept ire abligarions of iy position as registered agent as provided for in
Chaprer 605, F.S..

Agents and Corporations, lec.
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chisréfd Agent's Signature (Required)
Jotw L. WHlliumix, President
i~ [
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ARTICLEIV.

The neme and address of cach person suthiorized to memage and control e 1 inited Lisbility Company:
Title: Name and Address;

*AMBR" = Authurized Member

"MGR” » Munager

MGR @ 6l12aBew  J8werT , 1000 Brickel) Aye
Miamy Fe, 3313

MR . Andres Oche Monasn Segwa, 34 2
PL, Sprim , Tk, 7238 ’

{Use anachment if necessary}

ARTICLE V: Effective date, if other 1hag the date of filing: . (OPTIONAL)
{1y effectrvo data is fistod, the date st be specific and cannon be more than five business days prior o ar 90-days sfier
the das of filing )

ARTICLE VT: Otber provisions, if say.

REQUIRED SIGNATURE:

Signture of s member or an athorized representative of 5 member,
{In secardance with section 605.0203 (1) {b), Flaridx Statutes, the exequiion of this dacument
constitates an affirmation suder the penatties of peciury that the ficts staed berein are froe.
1 um eware that any false inforauation sbmitted in a docament 1o the Departoent of Siaw
constitu tes a third degree felony ided for in 1.817.155, F.5.)

$135.00 Filing Fee for Asticles of Orgmization and Desigaation of Registared Agent
$ 36.00 Cenified Capy {Opticoal)
$  5.00 Centificate of Suatus (Optional)
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