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December 30, 2009 Sy §§g? =
FLORIDA DEPARTMENT OF STATE st O
MRY, MEACHAM & DAVELL, B.A. Drvision of Corporations i O
P égun ;;
o=
SUBJECT: FRIME CONCEPTs, LLC éggﬂ é;
RET: WDO000056151 =LA
We received your elactronically transmitted documernt. However, the
document has not been flled. Plaase make the following eerrections angd
refax the complete document, including the clectroemie £iling cover sheet.
The name designated in your document is unavailable sinca it is the sume
as, or it 1s not distinguishable from the name of an exlsting entity.
Pleace salect a new name and ﬁake the corrsction in all appropriate
places, One ox mere major words may be added to make Lhe name
distinguishable from the one presantly on f£ile.
Adding “of Floxida" or “Florida' to the end off a name 1s not acgephable.
If you have any further gquestlens cencerning your decument, pleace call
{8EQ) 245-5955.
Suzanne Hawkes FAX Aod. §#: BE0SD00266157
Regqulatory Specialist 1IX : Letter Number: BOAR00DIS4GE
Ragistratio lification Sactien .
sietsation/ous o 8. HAWKES
L. 812009

EXAMINER

.0 BOX 63727 — Tullshnzsee, Flonda 32314
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COVER LETTER
TO: Reglstrution Section
Division of Corpurntivns
SUBJECT: A1A PRIME CONCEPTS, LLC

Nnme of Limlted Linblily Compuny

The cnelosed Articles of Organlzation and fec(s) are submined for filing,

Plense return oll correspondence concerning this mutter 19 tie lollowing:

Danle) G. Serafin
Nutne of Perian

FirmiCompany

1001 NW 115th Avenue
Address

FPlantatlon, Florida 33323
Clty/Stote and Lip Code

_P. 0037005

L-moll auoress: (1o be used Jor lliture altnual report netificubion)

For {urther Information concernlng this maticr, ploisc call:

Raniel Serafini . 994 401-1325
Name of {'crson Arcn Code & Dnytlme Telophage Numihey

Enclosed is u chosk lor the following smount:

[1$125.00 Fliing Fee []$130.00 Filing Fee & [T1$155,00 Filing Fee & [/]$160.00 Filing Fex,
Certificate of Stuwus Certilied Capy Cerlificuie of Smtus &

Cuekttlnem] gopy In cneluned) Certificd Copy
(addltlanal copy Is encloncd)

r Steen irjer L
Registrution Seetlon Repistrtion Section
Dlvislon of Corporations Diviglon of Carporations
P.0, Box 6327 Clillan Boelldiog
Tallohasses, FL 32314 266 Bxceutlve Center Clrelc

Tallohassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP. Ny R 2 _
Sl T
ARTICLE I - Name: o
“The nurne of the Limiled Liability Campany is: B

A1A PRIME CONCEPTS, LLC

(Muz cnd with the words “Litsiicd Lisblity Compuny.” *L.1a.C." or *LLE")

ARTICLE I - Address;
The mailing address and street sddress of the principul office of the Limited Linbiliry Company is:

Principnl QMice Address: Mailing Address;
4001 NW 115th Avenue e JO0ANW 115th Avente:
Elantaflon, Elorda 33323 Plaptation,.Elorida 33323

ARTICLE Ul - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Lhnited Llabliity Compony canpat scrve o it own Reginiered Agenl You must deslgniie in Individun) or another
buslc enthty with un oetive Flaridy reglitration,)

The numce and the Florida street address of the registered agent are:

Dantet G, Serafinl

Nome

1001 NW 115th Avenue
Flaridn street address (1.0, Box NOT ncecpinble)

Plantation, 33323 oL
City, Stute, und Zip

Having been named as registered agent and to accept service of process for the abaove stated limiled
Hakility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree ta comply with the provisions of all
statutes relating to the proper and camplete performance of my dyties, and I am familiar with and
accept the abligations of my position as regisiered agent aspravided for in Chapter 608, F.5.,

azcglequwm)

(CONTINUED)
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ARTICLE IV- Managcr(s) or Managing Mcmber(s):
The name and address of cach Muanager or Managing Member is as follows:

Title: Namc and Address: = 2
"MGR" = Manager ’(-7-“1\ (fj
"MGRM" = Manugiog Member E;,‘:r‘ rcn’ "T;\

= -
MGRM Danlel G. Serafini N =) 'y
1007 NW 115th Avenue L ™
Plantation. Elorlda 33323 v &
S B
Sy e
2!

{Use attachment it necessary)

ARTICLE V: Effcetive date, if other than the date of filing:
to vr 90 days after the date of flling.)

(If an cffective dute ig listed, the date must be specific snd cunnot be more than five business days prior

. (OPTIONAL)
REQUIRED SIGNAT '

Signutare of a ml:mEcr.nr o

thorized represcatative of o member,
{In accordance with scetlon GAB.A08(3% Florlda Starutes, the excaeution
ol this document congtingtesizn affirmutipn witder e ponuliics of perjury
thut the fuets sinted hereln araue.)
Dantel G, Serafini
T'ypedd ar printed pane ol sighee

Filjnp Feeas

§ 3000 Certified Copy (Optional)

$125.00 Fillng Fee for Articles of Orgunlmtion and Deslguation
nf Regintered Agent
$ 5.00 Certificote of Status (Optional)
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