G 12

Florida Department of State Y
Division of Corporations Z D
Public Access System , -"-’;?;,r %o ?
( s T e
Electronic Filing Cover Sheet “”%,L/;‘ (2B <
'
e : 9 %
Note: Please print this page and use it as a cover sheet, Type the fax audit <€f‘/‘% 2
number (shown below) on the top and bottom of all pages of the document. < ’f,:; < '
%%
({((HO5000077252 3))) —r %7 )
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: - .
Divigion of Corporations .
Pax Number : {850)205-0383
From:
Account Name  : NATIONAL CORPORATE RESEARCH, LTD-
Account Number : 20000000038 ' B
Phone : (800)221-0102
Fax Number : (212)564-6083
= e
o E B R i = ' ) . _
0 T o= -
i &~ g LIMITED LIABILITY COMPANY
> T & _ o |
i o = ' PRIME PB YESUVIO LLC:
- , e . o
;-g %: = {[Certificate of Status ‘ 0 1
0 7 Certified Copy 1 |
= [Page Count 0z ||
Estimated Charge $155.00
d. BAWAN  MAR 31 2005
2/30/20NS

https://efile sunbiz.org/scrivts/efilcovr.exe



From:

03/30/2005 12:25 #053 P.002/003

(HO5000077252 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRIME PB VESUVIO LLC T ’%ﬁ -
< (-' "-;: ‘ (
ARTICLE I - Address: Lo D¢
The mailing address and sireet address of the principal office of the Limited Liability Cc,mﬁjgfig: % <
. : : TN
Exiacipst Office Addxepn Mailiig Address: T @
. . 2
1340 South Goean Bivd., Apt. 1605 c/o Allen Kahan (%fi/ <
| 23658 Hartiand Avorwe 12
Pompeno Beach, FL. 33062 _ Queens Village, NY 11427 7 .

ARTICLE I¥ - Registered Agent, Reglstered Office, & Registeved Agent”s Signatare:
The name and the Florida street address of the registered agent are:

Allen Kahan
Namo

1340 South Ocean Bivd, Apt. 1805 .
Florida street xddress (P.O. Box NOT ncceptable)

Pompano Bsach  py, 33062
City, State, and Zip

Having been naned ax registered agent and o accept service of process for the above siated Hntdted
Habiiity company at the place designated in this certificate, I hereby accept the gppointment as
registered agent and agree to act in thix capacity. I fivther agree to comply with the provigions of oil
siatytes relating to the proper and complete performance of my chities, and I am fomiliar with and
accept the obligations of my position ar registered agent as provided for In Ghapter 608, F.5..

N

Registered Ageat's Signature

{CONTENUED)
Pagelofd

(HO5000077252 3)




H 08/30/2005 12:26 #0B3 P.003/003
From=:

_”.i

{HO5000077252 3)

ARTICLE 1V- Managcer(s} or Managicg Memberys):
The name and vddress of each Manager or Managing Member is as follows;

Tigle: . Nmme and Address; .
"MQGR" = Manager —
YMGRM" ~ Managing Member ff_: %
MGRM o Adten Kahan T % 4;
22066 Hartiond Avernia e
Queens Village, NY 11427 2;:-; o
(7! _
S
e &
Pnd
N
2
T,
(Use attechment if necessery)

NOTE: An additional article must be added if an effective date Is requested.

P
Signatare of 2 memiber /;r-{i anthorized reprmtnﬂvé of & member.

{In accordancs with section 608 408(3), Florida Statules, the cxocution
of thix document constitutes an affirnation under the penaliies of perjury
thet the facts stated hercin aro fruc.)
- Alflen Kahan
“Typed or ponted ooz of ignoe

REQUIRED SIGNATURE:

Fflipe Fops:

$125,00 Filing Fee for Acticles of Organization and Deslgnation
of Ragittered Agent

§ 30.80 Certified Capy (Optional)

3 540 Certiflcate of Status (Optional)
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