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COVER LETTER
TO; New Filing Sectinn

Division of Corporations

PROCYBERNET LLC
SUBTECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and lee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

EMANUELLE CLIVEIRA

Name of Person

OPTION ONE ACCOUNTING INC

Firm/Company

3275 W HILSBORO BLVD SUITE 205

Address

DEERFIELD BEACH, FLLORIDA 33442

Citv/Siate and Zip Code
Emanuelle@opifirm.com

L-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

EMANUELLE OLIVEIRA 954 6178183
al ( )

Name of Person

Area Code IYaytime Telephotic Number

Enclosed is a check or the fullowing amouni:

®S123.00 Filing Fee [$130.00 Filing Fee &

CIS135.00 Filing Fee & [ZIS160.00 Filing, Fee,
Certificate of Stawus Certified Copy Certilicale of Stalus &
(additional copy is enclosed) Centified Copy

(additional copy is ¢nclosed)

Mauiline Address Strect Address

New Filing Seetion New Filing Section Pivision
Division of Corparations The Centre of ‘Talluhassee

PO Box 6327 242 N Monroe Street, Soite 819
Tallahassee. F1. 32314 Talluhassee, F1. 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

PROCYBERNET LLC

{Must contain the words “Limited Liability Company, L L.C." or LLCTY

ARTICLFE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
480 W CAMINO REAL APT 23 480 W CAMINO REAL APT 23
BOCA RATON, FLORIDA 33432 BOCA RATON, FLORIDA 33432

ARTICLE T - Registered Agent, Registered Office. & Registered Avent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

OPTION ONE ACCOUNTING INC
Namy

3275 W HILLSBORO BLVD SUITE 205
Florida street address (P.0O. Box NOT acceplable)

DEERFIELD BEACH  FL 33442
City State Zap

Flaving been named os registered agent and to aceept service of process for the above stared linvited abiline compeny at the
§ k 4 f } . [ i,

place designated in this cortificate, [ hereby aceepr the appointmen as regisiered agent and ueree 1o act in this capacing |

turther agree 1o compivvith the pravisions of afl statutes retating 1o the proper and complet performanee of my dutios, and |

com familior with aud acvept the obligarions of my pusition as regisiered wgent as provided for in Chapser 603, 1 5.,

1S/ EMANUELLE OLIVEIRA

Registered Agent’s Signature (REQUIREID

(CONTINUED)



ARTICLE V-
The name and address of each person authorized o manage and conwrol the Limited Linbility Company;

I il“-- ‘:'““ o ["[ 3“” [UsS:
"AMBRY = Authorized Member
"MOR" - Manager
AMBR BRUNO MANOEL LUCENA ALZATE
480 W CAMING REAL - BOCA RATON

FLORIDA 33432

AMBR LEONARDQO GABRIEL LUCENA ALLZATE
480 W CAMING REAL - BOCA RATON
FLORIDA 33432

(Lisc attachment i necessary) =
~a
LR |

JAOPTIONAL) ‘:}

ARTICLE V: Llfective date, if other than tie date of filing:

(ITan effective date is listed, the date orust be specific and cannot be more than five husiness dayvs prior to ar 90 davs after
1

I

T

the dute of filing.) o "
Note: 1'the date inserted in this block does not meet the applicable statutory 1iling requirements, this date with not bt listed #s

the document’s effective date on the Depiartment ol Stute’s records. N ) '}_ﬂ‘
ARTICLE VI Other provisions, if any. . L2 D
o =l

BREQUIRED SIGNATURE:
1S/ BRUNO MANOEL LUCENA ALZATE

Signature of 3 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I anmy aware that any {alse information submitted in a documem 1o the Department of State
constitutes a third degree felony as provided for in s.817.133, 1°.S.

BRUNO MANQEL LUCENA ALZATE

Typud or printed name of signee

Filing Fes:
SLI5.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optionul)
5 500 Certificate of Status (Optional)



