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PRIME PROPERTY SERVICES LLC

ARTICLE I: - Name o
The name of the Limited Liability Company is PRIME PROPERTY SERVICES LLC

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

3500 Mystic Polnte Dr., #1101
Aventura, Florida 33180

ARTICLE LI: - Reglstered Ageat, Reglstered Office, & Reglstered Agent's Signature
The name and the Florida street address of the registered agent are:

CorpDircet Agents, Tuc.
515 East Park Avenue
Tallahssace, FL 32301

Having been named as registered agent and 1o accepr service of process for the above stated limited
liabitity company at the ploce designated in this certificate, I harsby accept the appoiniment as registered
agent and agree (o act In this capacity. 1 further agree (o comply with the pravisions of all statutes
relating ta the proper and complete performance of my dutles, and { am familiar with and accept the
obligatians of my position as registered agent as provided far in Chapter 608, F.S.

S omear #

CORPDIRECT AGENTS, INC,

7 b

By f,i

Name: Michele Holden H

Title: Assistant Secretary 5

ARTICLE IV: - Management i
] The Limited Liability Company is to bc managed by one Member or more Members and is, )

thercfore, a member - managed company.
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ARTICLE V: - Manager(s) or Managing Member(s)
The name and address of each Managing Member is as follows
MGRM Jaime Alfie
3500 Mystic Pointe Dr., #1101
Aventura, Florida 33180
i Myjsm«l jve
(In accordance with section 608.408(3), Florida Starutes, the execution

of this document constitutes an affirmation under the penalties of perjury R

that the facts stated herein are true.) s @
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