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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL' 32301 , : *
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR

. =
DATE: 03/27/06 F NV 2
A e
e
REF. #: 000438.49793 3 T )
P
CORP. NAME: PRIME PB 9 LLC o =
CRRS
2h B
{ YARTICLES OF INCORPORATION { JARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { JTRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
{ )YFOREIGN QUALIFICATION { YLIMITED PARTNERSHIP { XX ) LIMITED LIABILITY
( JREINSTATEMENT ( }YMERGER { YWITHDRAWAL
( JCERTIFICATE OF CANCELLATION
{ }YOTHER:
STATE FEES PREPAID WITH CHECK# }‘ (f‘drf Hﬁ FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ XX } CERTIFIED COPY { )} CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COP”

{ }CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLE I - Name: an X
The name of the Limited Liability Company is: S %

Prime PB 90 LLC

{Must end with the waeds “Limited Lisbility Company, “Limited Compory™ or their abhreviation "LLC," or “"L.C. ™

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

ineipal Office Address; : Matling Address:

1430 South Ocean Bivd., Apt. 14A c/o Allen Kahan .
- 220-56 Hartland Avenue
Lauderdale by the Sea FL 33062 Queens Village, NY 11427

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature: .

(The Limited Lishility Company cannot strve 3 its own Registered Agent. Yau must designate tit Individuaf or mmother -«

LT hishies EnilY wWith an aitive Floida iagisitation Y T
The name and the Florida street address of the registered ageant ars: TR
GUENNADY OKS

Name
. 1430 South QOcean Blvd., Apt. 144
e e
Florida street address (P.O. Box NOT acceptable)

Lauderdale By The Sea oo 33062
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated i this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I fiether agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am feoniliar with and
accept the obligotions of my position as registered agent as provided for in Chapter §08, F.S..

& ——

Registered Agent’s Signature (REQUIRED) - Print Name {& Title, if applicable)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Iptle: Name and Address:
"MGR" = Manaper
"MGRM" = Managing Member

MGRM Allan Kahan

220-58 Hartland Avenue

Queens Village NY 11427

MGRM Guennad] Oks
1430 Soyth Ocean Bivd., Apt. 14A

&nudem‘ale By The Sea  FL 33052

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fling; * (OFTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than fivé business days prior
to or 94 days after the date of filing.)

REQUIRED SIGNATURE:

Signatnre of 8 member or & horized representative of 1 member,

{In socordance with section §08.403(3), Florida Statutes, the exectrtion
of this docament constitutes an affirmation umder the penalties of perjury
that the facts stated hercin are true.)

Aflen Kahan
Typed or printed name of signee

Filing Fees:

$125.00 Filing Ree for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Capy {Optional)

$ 500 Cerifficate of Status (Optionaf)
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