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January 24, 2003

To: FL Department of State

From: Prima Consulting Company, LLC
6471 Terra Rosa Circle
Boynton Beach, FL 33437

561-737-6731

Please process the enclosed articles of organization. We have also enclosed a check for

$125.00 to cover the filing fees.

Thank you.

Brenda R. Rossi
Registered Agent
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Primo. Cons ol +; ng Compqny/ £r.C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llabihty Company is:

u/?a Terfo Rosoe Cirele _

;A‘i‘Of\’b&%l\ FLC 33y¥39? j
ARTICLE 111 Reglstered Agent, Registered Ofﬁce, & Registered Agent’s Signature:

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

_ Reerdn £ Loast
" Name i

=
.

Florida street address (P.Q. Box NOT acceptable)

@om‘&or\/@eo&k FL. 33Y37 .
City, State, and Zip ?_.;o:z

£0;

Having been named as registered agent and to accept service of process for the above sﬁz{% lifgted
liability company at the place designated in this certificate, I hereby accept the appomz‘m%as =
registered agent and agree 10 act in this capacity. I further agree to comply with the prpj;z‘ﬂonrsg’ a
statutes relating fo the proper and complete performance of my duties, and I am famzizarnmth c%f 3
accept the obligations of my position as registered agent as provided for in Chapter 60%1;&35’

RBoanof Keav, _

Registered Agent’s Signature
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(An additional article must be added if an effective date is requested)

onganha L. e

Signature of 2 member or an authorized representative of a member

(In accordance with scction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Crosidapt -
Typed or printed name of signee

Filino Fees:
~ $100.00 Filing Fee for Articles of Organization

v § 25.00 Designation of Reglsiered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



