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ARTICLES F(ifRGANI TION

ERIME 31. LEC
ARTICIET
NAME: The name of this Limited Liability Company shall be PRIME 51, LLC.

1ICE

PRINCIPAL OFFICL and MAILING ADDRESS: The principal office and mailing address ul
this Limited Liability Company is: 1937 EAST ATLANTIC BLVD., SUITE 4, POMPANO
BEACH, FL 33060, County of Broward, State of Florida, und may transact i1s maintain offices
for such purposes at such other places sither within or without the State of Florida.

ARVICLE I

REGISTERED AGENT: The name and mailing address ol the Registered Agent for the Limhed
Lizbility Compsny who agrees and on whom service of process, notice ov demand tha iy
required o permitied by law 1o be served on this Limited Liability Company is:

EVE WAGNER ROSEN
33 NE 2™ Sereet, Suite 101
Fort Lauderdale, Plorida 3330]

Having been named a5 registered agent and o aecept servick for Use above $tated limited lialiliny company at

the place designated in this certificare, | hereby accept the Appointment a§ registered agent and apres gt in

this capacity, [ further agree to comply with the pravisions af all staturas relating ta the properyad cu e . =
performance of my duties, and 1 am familiar with and accepe the obligations of my position as r@fj.ercafe._-; e -

agent uy provided Chapte . k.5, ‘T'.Z- ‘ ‘: =
%:f' . = v \
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BUSINESS PURPOSE: This Limired Liability Company intends to engage in any lawlul St
business, whether for profit ot not, subject 1o any provision of law governing or regulating’such
business within this Scate.

ARTICIEV

DURATION: This Limited Liability Company shall have a perpetual existence upless sooner
dissolved according w law.
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MANAGEMENT: This Limited Liability Company shall be managed by one or mare managers.
and is therefore, a manager-managed company.

ARTICLE VTI

LIMITATION QF LIABILITY: The members, managers. employees, of s ol thiz Limiwed
Lisbility Compaony are not liable, solely by reason of being a member, manager. employes.
officer or agent of this Limited Liability Company for the debts, obligations and liabilitics
incurred by this Limired Liability Company whether arising in contract or tor, under a judgment
decree or order of a court or otherwise.

ARJICLE VI

INDEMNIFICATION: This Limired Liability Company shall indemnify every manager,
employee, officer, agent or any other persons performing the usual business of this Limired
Liability Company, or his or her heirs, executors aud administrators, against expeinses incurred
by kim or her in connection with any action, suir or proceeding holding sueh parsan 1 by table
for negligence or misconduct.

In the cvent of a sentiement, indemnification shall be provided only in connection with marters
covered by the selilement as to which this Limited Liability Company is advised by counsel that
the person to be indempified did not commit such breach of duty; however, 5@: of  _
indemnification shall not be exclusive of other yights to which he or she may be eutted. Afd as - °
used in this Armicle, expenses shall inelude amounts of j udgments penalties or finesdenderéd or
levied against such manager or member, and the amownrs paid in samlement thercof, proviged,
however, such paym shall have been approved by all the membera of thiy sznéd Lmbﬁ‘gv

Company. .
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1 HEREBY CERIFY that on this day, before me, a Notary Public duly awthorized
in the State and County aforesaid to ke acknowledgments, personally appeared EVE WAGNER
ROSEN personally known to me w be the person described in the foregoing Articles of
Organizetion, and he acknowledged before me that he executed said Anicles of Orpanization.

WITNESS my haund and efficial seal at FORT LAUDERDALE
FLORIDA, this {3 day of Juw &, 2005.

NOTARY PUBLIC. STATE OF FLORIDA
Print Nume:

My commission expires:
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