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ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
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The namne of the Limited Liability Company is:

-~ Primom  Hololings (L8

{Must end with the words “Limited Liability Company, "L.L.C."or “LLC.")
ARTICLE N - Address:

The mailing addregs and street address of the pringipal office of the L
Principal O

mited Liability Company is:
Address: Mailinz Address:

75 5‘20 2oUth el R/
QW v
MNiamnt , L 33747

ARTECLE IIT - Reogistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisrration.)
The name and the Fioriga street address of the registered agent are:

Gobriel Peren

MName

_ 7520 SourH RED Koad
Florida strect address (P.Q. Box NOT acceptable)
77 { B B (’4‘5
City i

Lip

Having been numed as registered agent and (o accept service of process for the ubove siated himited flability company ar
the place designated in this certificate, I hereby accept the appoiniment us registered agent and agree 10 act in this

capacily. | further agree io comply with the provisions of all stanies reiating 10 the proper and compleie performance
- of nry dutles. and I am familiar with and accept the obligations of my position as regisered agent as provided for in
Chapter 603, F.§..
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Registcred Agenl's Signature (REGUIRED)
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ARTICLE IV- Manager(s) or Managinﬁ Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address;

"MGR" = Manager

FMGRM" = Managing Member

MG RN | Gaborie) P e
’ TI520. 50T _Pcb HOAD OTF 5.
. Muame fiL. 32143
MGRM Franlz  Rakusa

1520 SO0LTH ReEp RoAD . STE S -
MiQwy  Fi 23 id% '

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Cat/

Signature of @ member or an authorized representative of 2 member.

(In accordance with section 605

iorida Statutes, the exseution of this document
constitutes an affirmation under the penaities of perjury thet the facts stated hereln are true

[ am aware that any false information submitted in & document t he Department of State

constitutes a thitd degree fel g3 prpvided f‘or in:
GAb rie | ere2.

Typed or printed name of signee
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