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COVER LETTER
T: New Filing Section

Division of Corporations

PRORISE CONSTRUCTION GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization und fee{s) are submitted lor liling.

Please return all correspondence concerning this matter to the following:

r~)
o=
YAMILE OLIVERA i =
;- o
Name of Person : =
S
YOUR FINANCE BFF e
Firm/Cempany . -
MR &
P 278084 Sk
0 BOX 27808 = £

Address

MIRAMAR. FL 33027

City/Stane and Zip Code
INFO@YOQURFINANCEBEFY .COM

E-mail address: (1o be used for future annual repoen notification)
For further information concerning this matter, please call:
YAMILE 786

at ( }
Name of Person Area Code

479-1159

Daytime Telephone Number

Frclosed is a check tor the following amount:

(@]

£125.00 Filing Fee {35130.00 Filing Fee & {0S155.00 Filing Fee &

3816000 Filing Fec,

Centificate of Staus Certified Copy Certificate of Status &
(additional copy is vaclosedy Certified Copy
(addttional copy is enciosed)
Mbailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations
P.O. Box 6327
Tallabassee, F1.323 14

The Centre of Tallahassee
2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMINTTFD LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limnted Liabibity Company is:

Prorise Construction Group LLC

(Must contain the words “Limited Liabiliy Company. “L.L.C.."or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of rthe Limited Liubility Company is:

Principal Office Address:

Mailing Address:
1113 Buchana St 113 Buchanan St
Hollywood. FL 35019

Hollywood. FL 33019 -

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve s its own Registered Agenl. You must designaie an individual

or-
another business entity with an active Florida registration.) -
e
The name and the Florida sireet address of the registered agent are: 3T
o
L]
Hernan Camevalle r

Name

1113 Buchanan St

Florida street address (P.0O. Box NOT accepable)
Hollvwaod FL 35019
Zip

City State

Having heen named as registered agent and to accept service of process for the above stuted linmited licbilin company at the
pace designated in this certificate. [ herehy accept the appointment as registered agent and dagree loaet e this capacin. !

[h:6 HY G2 AONWD

urther agree tx comply with the provisions of all statutes refuting to the proper und complete performance of oy duties, and [
K Pl P ! prop Iz2io) D,

ant familiar with and accepr the obligations of my position as ref

L]'.vr:'n’:/ dgent as proviled for in Chapter 603, F.5..

) l .
S [ giifl)

| Registered Agent's Signature (REQUIRED)

(CONTINUED)

TENIE



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company
Titkes

MBR" = Authurized Member
"MOGR™ = Manager
MGR

Name and Address:

Heman Camevalle
1113 Buchanan St
Hollvwood. FLL 33019

{Lise uttachment if necessar vy
ARTICLE V:

Eftective date, 1f other than the date of filing

(If an effective date is listed, the date must be specific and cannont be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: ate inserted in thi

(OPTIONAL)

1" the date insertled in this block does not meet the applicable stawutory tiling requiremnents, this date will not be Jisted as
the document’s effective date on the Depaniment of State’s records
ARTICLE VI:

: Other provisions, il any

/1

REQUIRED SIGNATURE: /
it (q !/'*J/ [ /
Signature 01 !1 Wember or a

aulhurue(l representative of 2 memher,
Fhu‘: document is execnted in zecorddace with section 605.0203 (11 {b). Florida Statutes

I am aware that any falac information submitted in a document to the Department of State
constitutes a third de felony as provid d}m_r ins. 817155, F4S
‘ v ( 2
77(%’ At ? W rie yd

Tvped or printed name of signee

I. Illnlp I."!:g:

5125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional}
§  3.00 Certificate of Status (Optional)
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