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October 21, 2019

FLORIDA DEPARTMENT OF STATE

Division of C. i
TRIAD PROFESSTONAL SERVICES 0* \Orporations

’

SUBJECT: PREGEZEN LLC
REF: W19000093110

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronice filing cover sheat.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
(B50) 245-6052. '

Nadira D McClees-Sams FAX Aud. #: H19000310016

Requlatery Specialilst II Letter Number: 619%AD0021650
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

PREGZEN LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Protessional Services

Fim/Company

1720 Windward Concourse, Ste. 3%)

Address

Alpharetta, GA 30005

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray 770 777-2091
at ( )}

Name of Person Area Code Daytim: Telephone Number

Enclosed is a check for the following amount:

DSIES.UD Filing Fee DSLJ{I.OD Filing Fec & SlSE.OO Filing Fee & £160.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Malling Address Street Address

New Filirg Section New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

PregZen LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
790 Coquina Way
Doca Raton, FL 33432

Maijling Address:

790 Coquina Way
Boca Raton, FI. 33432

ARTICLE ]Il - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

(The Limited Liability Company canpot serve as its own Registersd Agent. You must designate an individual or
arother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Michael B. Chesal

PR3
- - B . b
pad = P
‘r—' i_' ; k.-—-i .
Narme ”, i} ‘;3 -
One Biscayne Tower, 2 South Biscayne Blvd., Ste. 3700 Yoo B L.
Florida street address (P.Q. Box NQT acceptable) !"_ - O e
AR >
R . - —y
Miami FL 33131 2 =
City Suote Zip : m
Having been named as registered agent and i accept service of process for the above stazed limited liability company af the
piace designated in this certificate, I hereby accept the appoinoment as registered agemt and agree to act in this capacity, |
further agree to comply with the provisions of alf siarutes relaring o the proper and complete performance of my duties, and |
am familiar with and accept the obliseay 2 DOSItion g resistered, ¥ as provided for in Chapter 605, F.S.,
/ 7 ReglGered Agent's Sagaomwe (REQUIRED)
/—'
(CONTINUEDY

(19000310016 3)))
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Jitle

Namc aod Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR / MGR

Felisha Crier Hosein
7% Coquina way
Boca Raton, FL 33432

(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 husiness days prinr to or 90 days afler
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statut

ory filing requirements, this date will not be listed as
the docnment’s cffective date on the Department of State’s records. '
ARTICLE VT: Other provisions, if any.

o =
the - e
Michae! B. Chesal

Typed or printed name of signee

SlMFﬂtheefora\rﬁduMOrpthnudDem tiom of Regixtered Agent
$ 38.00 Certitied Copy (Opti >
3 5.00 Certificate of Status (Optional)
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