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ARTICLES OF ORGANIZATION
FOR
PREMIER CREST HOLDINGS, LLC

ARIICIE] NAME
The name of the Limited Liability Company is

PREMIER CREST HOLDINGS, LLC

ARTICLE T ADDRESS

The mailing address and atreet address of the principal office of the Limited
Liability Company is:

20527 Ol¢ Cutler Road T =
Suite # 20527 Tmos -
MIAMI, FLORIDA 33189 ze o= 1
22 T
ARTICLE I REGISTERED AGENT, REGISTERED OFFICE, &7 o -
REGISTERED AGENT'S SIGNATURE Mo m
- U
L 2] o .
The name and the Florida street address of the registered agent are: 3% 0
o om 2 ;
' | RICHARDJ DIAZ, P.A. = o

3127 PONCE DE LEON BLVD
CORAL GABLES, FLORIDA 33134

Having been named-as regisiered agent and to accept ‘sexvice of process for the above |
- gtated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to-act in this capacity. I further agree to
comply with the provisions of all staj ing to the proper and complete
performance of my duties, and I am with and accept the obligations of my

il
position as registered agght yided| for im Chapier 608, F.S.

RegisteredAgdrit's Signature
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ARTICLE IV MANAGER(S) OR MANAGING MEMBER(S)

The name and addvess of each Manager or Managing Member is as follows:

Title: Name and Address:
Manager JEFFREY E. MARGOLIS

ized representative of a

7.

(Fn accordance with section 408 .408(3), Florida Statutes, the .
execution of this dooument constitutes an affirmation under
the penalties of parjury that the facts stated herein are true)
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