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ARTICLES OF ORGANIZATION SELE
Mt Mt STATE:
FOR TR L O
FLORIDA LIMITED LIABILITY COMPANY G

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

PROTINT. _SOLUTIONS  LLC

ARTICLE ]1 - Address:
The mailing address and street address of the principal office of the Limited .iability
Company is:

7833 SW 2D L Miang, 72 33756

ARTICLE HI - Registered Ageny, Registered Office:

The name and the Florida street address of the registered agent are: (The Lomirea ;iabitiy
Company capnot serve as its gwn Registered Ager:, You must designate on indtvidual or another business eruity
with an aettve Florida registration.)

ADRAR) TISAMC Aousso PECEZ. _
7933 St 70240 ) LMY Tl 22757,

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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uthorized representative of :iz_aember.

epar iment of State
5, F.is.

A8 TSbie Couse FEEE2.

Typed or printed name of signee

appointment as registered agent an a
the provisions of all statutes relating to the
['am familiar with and accept the oblig

» [ hereb accept the
n this capacity. 1 further agre:- to comply with
er and complete performance ¢ “my duties, and

my position as registered agen{ as provided for
S/_}l
Registered Ag t\s S}ﬁ}hﬁe (REQUIRED)
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