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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABLTTY COMPANY

ARTICLE |- Name:
The nizme of the Limited Liabiliy Company s

Professional Stalling Services LLC

(Must contain the words “Linuted Liabilisy Company, “1L.C7 o "1L1L.CT)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limued Liabidsty Company is:

Mailing Address:

Principal Office Address:
7301 430 51 N STE 300

7901 4h St N STE 300
S1. Petersburg. FL. 33702

St. Petessburg, FL 33702

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Rignature:
{The Limmited Linbility Company cannot serve as Bs own Registered Agent, You must designate an individual or

another bisiness entty with an active Florida regisiradon.
The namwe and the Florida street addresy of the registered agent are:

Registared Agonts Inc

Name

7901 4th S1 STE 300

Florida street address (P.O. Box XOT aceeprablen

St. Pelersburg FL 33702
Ciry Stte Zap
Huving hoen named as registered ugent and o acaept service of process for the ubove stated fimded labiline company al the
place designated in this ceridficate, § herehy aceept the wppainiment as reeisiered agent and agree to act i this capaciy, |

further agree (o comphy with the provisions q['uh'.ﬂmmr'x reldating io the proper and camplere performance of my Jduties. and !

are janiifiar wich and aceepr the obdigations of my position us registered ageneas provided for i Chapier 605, F 5

N I'!\;u\_/""“j_ a4
\ Javid oS
T Registered AweACs SigEmure (REQUIRED)
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ARTICLE V-
The mame and address of cach peeson suthorized o manzee and controb the Limited Liahility Company:

N

Tith;

"AMBRT = Authorized Member
"MORT = Managoer

AMEBR sarunez Goingz. Alejancro

7901 :h SiN.STE 200
S Petersburg. FL 33702

AMBR Ouirns Rodriguar, Juan David
7900 Sth Gi N STE 300
S1. Pelersinng, FL 33702

AMBR Moreno Duque, Mariana
7901 <in St N STE 300

51 Patersourg, FL 33702

AMBR Pican Hossan, Ralaeal re Jdesns
o 7501 4th ST NSTE 300 e 7 T
St _Pelersbuig FL 33702

(Use attachment it necessury)
AUPTHONALD

ARTICLE N Elfecuve de, il other than the dite of filing:
(I an effective date is Histed, the date must he specilic and cannot be more than Gyve business days prior 1o or 90 davs after

the date of filing.)
Note: Hihe daie insered inthis block does now mweet the applicable simitony §iling requirements, this date will non be lisied as

the doctment s effective date o the Deparnment of St s records

ARTICLE VI (hher provisions.af any,

REQUIRED SIGNATURE: )
R A

r.
o RNy

‘o . . " !, -
Signarture of a member or an authorized representative of 0 mwinber,

Fhis decument is excewed inaceordance with section 6030203 (1) (b). Florids Stalygs,  w
[ aware that any false iformation submeted i e document to the Department gf: St =
conmstitutes a thizd degree felony s provided for ins 817,133, F 8. T i
. T |
Rohin Jones IR s
Typed o printed name ol sigice ": _’ B 3
P
+ Fogs- e a—
o ye - . . Lo . . . mmm =
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Ailachmen: to ARTICLE V-
The name and address of each person authorized le manage and controt ihe Limited Liabiliiy Company:

Title;
AMBR Ramirez Vanegas, Juan Manuel
7901 4th SiN STE 300
St Petershurg. FL 33702
AMBR Naranjo Henao. Daniela
7901 4th St N STE 300
St. Petershurg, FL 33702
AMBR Ceballos Vera, Jacoho
7901 4th StN STE 300
St Petersburg, FL 33702
AMBR Giraldo Gomez. Juan Camilo
7901 4th SIN STE 300

St. Petershirg, FIL 33702
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