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ARTICLES OF ORGANIZATION FORFLORIDA LIMITEDLIABILITY COMPANY.+ . 2~
"
ARTICLE I - Name: ;‘g % -\
The hame of the Limited Liabillty Company is: paS \’“ 4{;
S
Sz ©, W
1660 Powarline Road LLC M9 )
{Must end with the words “Limited Lisbility Compeny, “L.L.C,"or "LLC.") - =
" s, f
ARTICLE II - Address: ré.'w} £
The mailing address and street address of the prinoipel office of the Limited Liability Company is: Zm O
>
Erlocipsl Office Address: Malitne Address:
2380 College Avenuye 2380 College Avenue
Pavie, Floride 33317 Davle, Fiorlds 33317

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennot 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:
Alan J, ik

Name

Elogr
Florida streat address (P.O. Box NQT accepiable)

West Paim Beach EL 33401
Cley Zip

Having been named as ragistered agent and 10 accepr service of pracess Jor the above stated {imited llobility company at
the piace designared in this certificate, ] hereby aceapt tha appointmen! as regisisred agent and agree to act In this
capaclty. Ifurther agree to comply with the provisions of all standes relating to the proper and complete performance
of my dutles, and I am familiar with gnd accept the obligattons af my pogition as registered agent as pravided for in

AZ// ‘ 55

Registersd Ag

(CONTINUED)

Pngelcfl
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ARTICLE IV- H14000163214 3
The name and address of each person suthorized to manage and contro! the Limited Liability Company:
Title: Name and Addresg:
*AMBR" = Authorized Member
"MGR" = Mannger
MGR Prime Rasity Capltal, LLC
2380 College Avenug
Davia, Florida 33317
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(It an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing)

ARTICLE VT: Other provisians, if any.

REGUIRED SIGNATU ﬂL\

Signature off a hembar or an aythorized representative of o member.
(In accordance with sectiwf605.0203 (1) (b)/ Florida Statutes, the execution of this document
constitutes an affirnation under the penaltles of perjury that the facts stated herein are true.
I am aware that any faise information submitted in a document to the Departnent of State
constitutes a third degree felony na provided for in 5.817.135, F.8.)

Typed ot printed name of signee

Flllng Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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