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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

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

- PRIME LOCATIONS, LLC : AL
Meer end with the wards “Ttmied Lisbitty Compary, "Limited Company™ or thslr sbbreviatien “LLE," or *L.C,™ S

‘;"""i- I ' "‘.“"5‘: L‘t‘tt‘l. - ARTICLEH mm' [T AL R .’< s k ! ot RN ot -',_n"“f‘.
s G L e The mailing address end su'octnddrussohha pﬂnmpaloﬂ'unofﬂla lelwd Llahlhl'.yc-mnpany is IR SR ER

Prineips! Office Address: | Mailing Addvess: . .0 v aiglhce
. - 3208 BRANCH HILL ST. | 2208BRANCMMILLST, ° . o e
" TAMPA FL 33612 LIl UY UTAMPAFLS3812 - T e o

R S S N A Y

ARTICLE INI - Ragistered Agent, Repistored Oflioe, & Registored Agent’s ngnatnre' RIS TR T
(The Linited Lizbility Company cmmot sorvo o itr pwn Regintersd Amvourmm denignnte zn individual or modher R R
wsiness antry with - setive Florida regisration.) | .- R
The niame and tha Florida street addreax of the ropstendagent are ' U

SHITAL MEHTA

Name
2206 BRANCH HILL &T.
Florida sreet nddress (P.O. Box NOT. secepiable)

TAMPA, pL 88812
Giry. Buate, and Zip

Having been nomed as registered agent and w acospt service gf process for the above stated Himred
Lability eampany at the place desigmtad in this cevtificate, I herelyy accept the appoiment 3
registered agent and agree 1o act in thig capacity. Ifirther agree to comply with the provisions af all
stotutes relating to the proper and complete pmﬁrm of my dutics. and I e foiliar with and
accep! the abligations of my position agent as provided for in Chaprer 503, F.S.
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ARTICLE IV- Manager(s) or Managiag Member(s):
The name and addresa of sach Manager or Managing Membsr is as follows:

Title; | Name and Address:
"MGR" = Manager
"MGRM" « Managing Membar
. MGRM SHITAL MEHTA
2208 BRANCH HRtL ST.
TAMPA, FL 33812
MGRM NIRAV PATEL
G Cav o L RE T e b rg18 BRANCH. HILL ST.
R ihe 5 B T ".A:‘:u AMPA, 1 33312'.-.'.,' N
MGRM - ' . BHAGIRATH PATEL
] ) B COZY CORNER -
T [ O N - L H
(Use atmnmam ufnecessa:y) ' s ,
ARTICLE V: Effective date, ifoﬂzcrﬂmtbedata of filing: AOPTIONALY - '/
(1 an effective date is listod, the date must be gpecific and cannot be more thnn five business days prior
to or 90 duyn afier the date of filing.)
REQUIRED SIGNATURE:

Sigma nthorized vepresssstative of & member.

{In accordance with section 608.408(3), Floridn Statues, the execution
oP this draumennt constitites an affirmation undar the penaltles of perjory
that the facts smted hereln arc true.)

SHITAL MEHTA
Typad er prinicd nate of mgnee

Elling Fees:
$125.00 Mng Fee for Articles of Organization and Dasiguation
istared Agent

5 30.60 C«-ﬁﬂod Copy (Optismal)
& 5.00 Certificats of Status (Optional)
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