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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

LEZLIE SHANAN

3712 BUFFALO LANDING CT.
JACKSONVILLE, FL<32256 — ‘%299 )

SUBJECT: PRESTIGE HOME SERVICES, LLC
Ref. Number: W20000032514

We have received your document for PRESTIGE HOME SERVICES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The zipcodes not matching on document.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 720A00006614
New Filings Section
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: pf{S+i€]C “Hﬁf‘ﬂd SCY’VI(CS

Name of Limited Liability Company

The enelosed Articles of Orgamization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the tollowing:

Leavie Shahan

Name ol Person

Prest Je Ylome Sevvices

Firm/Company

INA Bullale Landing (1

Address

WS
’T&CL’SO”\/”!(: FL 3%‘5 ; 9’&5’7

Cinv/State and Zip Code

Prestige Home SeriiceS 20 @ Gt - o

F-miail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Lealie S Nanav at ( Qo ) 0 - 305(&

Name of Person Area Coxde Davime Telephone Number

Enelosed 15 a check for the tollowing amount:

(J$125.00 Filing Fee 130.00 Filing Fee & L1$155.00 Filing Fee & O$160.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copyv 1s enclosad)

Mailing Address Street Address

New Filing Section New Filing Section

Bwision of Corporations Invision of Corporations
PO Box 6327 Clifton Butlding
Tallahassee, FIL 32314 2661 Exceutive Center Crrele

Tallahassee, 191, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY
ARTICLE [ - Name:

The naume of the Limited Liability Company s

prrsatqc teime <eevide, Ll

(Must Sonatin the words “Limited Liability Company, “1.L.C.,"
ARTICLE 11 - Address

of "LLCT)
The maiting address and sireet address of the principat office of the Limited Liability Company 15

Principal Office Address:
37'9‘ Purtals Landing ¢+
TAaleenyn | i FF2Tp LD

Mailing Address:

AN& Bubf aly  anding ¢t

TALECE Vit

30357

TR s A
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’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 Flonda registration,)

'he name and the Florida street address of the registered agent are

Le2zie S hgan

Name

N> Bubiailo Lundng (ow
Florida street address (PO, Box NOT acecplable)

jacksenvilie . FL

32257
City

State

Zip
Having beer narned as registered agent and 1o accept service of process for the above stated limited liabiline comparny at the
14 P Ig
place designated in this certificate. { hereby accept the appoiniment as registered agent and agree to act in this capaciy. |

Sfurther agree to comply with the provisions of all standes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.8

%M%\/\_@M

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLELV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR”™ = Manager

MG 2 L2 e  Socin

@213 BPuaf¥alp [ anching (oud
Talksraviyt (L 2325

M6 E- Pouviee Boure

3213 Pufla Slanciog €4
NACeEisdl Fi 3xFT )

(Use attachment i necessary)

ARTICLE V: Eltective date, if other than the date of filing: - (OPTIONALY

(I an effective date is listed, the date must be specific and cannot be more than five business duys prior to or %0 duvs after
the date of filing.)

Note:  the date mserted in this block docs not meet the applicable statutory Gling requirements, this date will not he listed as
the document’s effective dale on the Departtnent of State s records.

ARTICLE VI: (ther provisions, it any.

Bmumnsmbin% i %L\CL\&A/
gt £ 0

f a memboronamuuierisod-cpresentative of 3 membos—.
This document s executed in sccordance with section 603.0203 (1) (b), Florida Swutes.
[ am aware that any false information submitted in a docwnent to the Department of State
constitutes a third degree telony as provided for in s 817155, F.S.

Lerlie SN

Typed or printed name of signee

Filipg Fees.
S125.0M) Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional)

S 5.00 Centificate of Status (Optional)



