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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
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CONTACT: MEGAN HODGE /%’g Z,
b
<2
DATE: 2/2212005 4
REF. #: 0438.35081
CORP.NAME: PRIMEPBAIA-8"2STLLC
{ )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { YTRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP F LIMITED LIABILITY. -
( )REINSTATEMENT ( )MERGER ( ) WITEDRAWAL
{ )YCERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5]1479 FOR$ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
FIED.COPY ¢ ( ) CERTIFICATE OF GOOD STANDING ( }PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



L el i e e i S £

ARTICLES OF ORGANIZATION FOR anmAmmipi@w COMPANY
ﬁ \
*'7 s S0
ARTICLE I - Name: '2; : r3,4:. 2
The name of the Limited Liability Company is: N "o
PRIME PB AlA - 8th STLLC = -~ Lo Uy
4 0{;—7 7 o

ARTICLE II - Address:

Principal Qffice Address: Mailing Address:
1340 South Ocean Blvd,, Apt. 1605 cio Allen Kahan

h

220-56 Hartland Ave,
Pompagj_g Beachl FLA 33062 Queens Village  NY 11427

ARTICLE HI - tered Agent, Repistered Office, & Registered Agent’s Signature:
The name and the }?h ida strest addresesgci)f the registersd agentg! are: § ,
“Giennadi Oks
Numne
1340 South Ocean Blvd._ JApt. 1605

Floride sfreet address (P.O. Box NOT acceptaiile)
Pompano Beach FL 33062
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company as the place designated in this certificate, { kerelly accepi the qppointment as
registered agent and agree to act in this capacity. 1 finther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I em familicr with and
accept the obligations of my position as registered agent os provided for in Chapter 608, F.5.

C()}é'(,;, Guennadi Oks

Registersd Ageni's Signatmre Print Neme (& Title, if applicable}

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Mmnaging Membar
MGRM Allan ¥Xahan
220-56 Hartiand Avenue
Queans Vilags NY 11427
{Use attachment if necessary)

NOTE: An additicnal article must be added if an effective dafe is requerted.

Signature of & member or an guthorized representztive of * member.

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the exacution
of this docoment coustitutas an #ffirmation under the penaities of perjury

that the facts stated herein are troe.)
Feikn Ktgtdns
Typed or printed name of signee

Fﬂ.’(ng Feex:

5125.00 Filing Fee for Articles of Ovrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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