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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
Tho npme of the Limited Liakility Company ix:

Prime Davalopment Fle LLC

ARTICLE Il - Addrexs:
The msiling address and street sddress of the principel office of the Limited Liability Compeany is:
89 Tulip Avsnus, Sta. 308

93 Tulip Avenus, Sio. 308

11004

o) Park NY

ARTICLE IIE - Reglztered Agent, Registirad Offlcs, & Registered A
The name and the Florida street adkdrae of the registered agent are:

11001

Florgl Park NY

National Corporate Research, Ltd., Inc.

Nome
103 M. Meridian Sirest
Floridx stroet addrens {70, Box [OX sctopublis)
Talizshasseas FL 32301
M

7:9. Sigusture:

Having been named us registered agent and to accept service of process for the above stated limited
Hability conspany at che place designated in thix cortificuee, T hereby aocept the appointmeent &t
registered agent and agree to act in th's capacity. Ifiether agree i comply with the provisions of all
siatutes relating to $he proper nnd compleie performance of nsy duties, and I an familtar with and
accept the obligations of iy pasition a3 registéred agent as provided for in Chapter 508, F.8.
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{An addiSona} aztinte mnst be addsd If an effcotive dxte is requasted)

Collesn A ODeVries
Print Name & Thie

Sigawtore o5& oamiber o7 k8 anthorized represcuintive of B memter,

{¥n spcordance with scotion S0B.A08{3), Florida Stuotss, the execytion

of this doewmert contitcs an affiooition ueder the paaltios of peguly

that the frcre stabed herein ang true.)
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