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COVER LETTER
TO: New Filing Section
Division of Curporations
PRO-RENLLC
SUBJECT:
Name of Lintiwed Lisbility Clory
The enclosed Articles of Organization and feces) are submisted for fiting.
Please return all correspondence concerning this matter to the following:
Ea
o =
Maria Luisa 1Yabreau 02
(E 1...:;-;
Name of Iy o) .-__:
- N e
BT S TR
e Ercauin- SR
imX npmy M 3=
Migrs —_ ‘3
7437 Nw Li2th P :‘E: £
Atbow
Doral, Florida 33178
CiovrState and Zip Cwode
maridabreaui@gmail.cam
E-mail address: (1o be used For future annual report notification)
For further information concerning this matter, please call:
Matia Luisa abreau 750 399-4293
at g )
Mo of Person Ares Code Bavtime Telephone Number
Enclosed is a check for the following amount:
1512500 Filing Fee W S130.00 Filing Fee & C$1583.00 Filing Fee & Z 816000 Filing Fue,
Certificate of Status Certitied Copy Certiticate of Status &
{addivonal copy is enclosed) Curiified Copy

(additional copy is adoedd

MuailingAddress

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassce, FL 32314

Street Address

New Filing Section Division

The Centie of Tallahassee

2415 Y Monroe Streel. Suite §10
Tallahussee, FL 32303

LTHZA0M 282439 In
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

PRO-RETLLC
(Must comain the words ~Limited Biability Company, "L.1,.C.,

Tor "LLETY

ARTICLE LE - Address:
The mailing address and street addeess of the principal oifice of the Limited Liabiity Company is:

Principal Office Address: Mailing Address:

TAITNw [12h PI
Dyaral, Florida 33178

7437 Nw 112th PI
Doral, Florida 33178

‘o ~
=
ARTICLE {1 - Kegistered Agent, Registered Ofice. & Registered Agend’s Signsture: - =
{The Limited Liahility Company cannet serve s its own Registersd Agent. You muost designase an individual or (";"_
anather business entity with an active Florida registration,) - &
A I
‘I he name and the Floridu strect address of the registered agent are: oz o
) Caa=a ]
B o Vi
Your Dreany Multiservices Corp ::1 - X @
™ _n :f -
—= £
m A

9331 Nwdla St
Flarda street address (1200 Bax NOT acceptables

Morida 1378

Civ State Zip

oral

Having been named as registered agent and vy aceepn serviee of pracess for the above steted lmited labilioe company e the
place designated inihis certificate, herchy accept the appoinimeni as registercd agen and agroe to act in £is capacity. |
Surther agree (o comply swith the provisions of all statntes relating 1o the proper and complete performance of e dusies, und 1
am familtar with and aeeept the obligations of my position as registered agent as provided for innClhpr 603, X

Rewsieted Agent’s Siznatw e (R QA1)

(CONTINULA)
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ARTICLE TV-
The name and address of cach person suthorized w manage and control the Limited Liability Company:

Title:
"AMBR™ = Authorized Member
"MGR" = Manager

:'alnn an‘l '1 ‘h“.rs—.

MGR Maria Luisa Dabreau
43T Nw 1] 2th P
Doral, Florida 33178
MGR

Brenan James Dabigau
A7 Nw H U Pl

]
Doral, Florida 33178 =
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(Use attuchiment ifnecessiry)

ARTHILEV: Effective date, if other than the date of Rling

C(OPTIONAL)
{If an effective thate is listed, the date must be specific and cannot be more than five businessdavs prioe to or 90 days ufter
the date of filing.)

Note: ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢lfective date on the Departiient of State’s records,

ARTICLEV: Other provisions. ifany.
Real Slate

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of & member,
This document 1s executed in accordance with section 605.0203 (1) (b), Florida Stawues,

I am aware that any false information submitted in a document to the Department ot State
canstitutes a third degree felony as provided for in . 817,153 ¥.8.

Maria Luisa D'abreau

Typed or printed name of S @

Filine Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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