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548 Zachary Dr., Apopka,Fl. 32712
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If you have any questions or comments, please call me at 407.468.8788,

Thank You.

Frank J. Malamisura Accepted by:

/"‘5;\-5%?: o
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To: frank

Fremi Cennte Malamisura  Fex: +1(321)777-2012
I.‘, ) .t B
- ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABHLITY COMPANY
ARTICLE I - Name:
The name of the Limnited Liability Company is:
LLC :

PRIME ELECTRICAL CoWNTRACTING
- ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
548 Zachary Dv.  Apopka FL 32702
ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature

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

Frank J Malamisura
Name

546 Zachary De
Florida strvet addreds (P.O. Box NQT aceeptable)

APofK A , R 3271
City, State. 22d Zip

Having been named as registered agent and io accept service of process for the above stated limited
. ,

linbElity compary ai the place designaved in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in thiy capacity. I further agree to comply witht the provisions of ali

statutes relating to the proper and complete performence of my duties, and I am familiar with and
accept the cbligations of my po ition as registered agent as pmwdpd Jor in Chaprer 608, F.S.

ook o i

“ Registored Agent’s Signature

Article IV - Management {Check box if applieable.)
[] The Limited Liability Company is to be managed by one managet or more managers and is,

therefore, a manager - managed company.
(An addmona! article must be added if an effective date is requested)

e Tl e

Signature of 3 membeT or au 2utherized represenmhve of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penslities of perjury

that the facts stated herein are mue,)

Frank J Malgmisura
Typed or printed name of signee
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Filliog Fees:
§160.00 Filing Fee for Articled of Organization
§ 25.00 Designation of Registered Agent

¥ 30:!}0 Certified Copy (Optional)
§  5.00 Cestificate of Status {Optional)



