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COVER LETTER

TO:  Registration Section
Division of Corporations

susseer: PRIMO CAPITAL GROUP, LI.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DINA SAMANO

Name of Person

PRIMO CAPITAL GROUP, LLC

Firm/Company

6666 NORTH OCEAN BLVD, #14

Address

OCEAN RIDGE, FL 33435

City/State and Zip Code

exitdd@gmail.com

45:2 4d €~ Hyroinz

E-mal address: (io be used for future annual report notitication)

For further information concerning this matter, please call:

DINA SAMANO 4925 | 435-0487

Name of Person

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

[T]$125.00 Filing Fee  [__18130.00 Filing Fec &  [y/B155.00 Filing Fee & ~ [_]$160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed)

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Clifton Building

Tallahassee, FL 32301

Street/Courier Address

Division of Corporations

Certified Copy

{(additional copy is enclosed)

2661 Executive Center Circle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRIMO CAPITAL GROUP, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Mailing Address:

Principal Office Address:
6666 NORTH OCEAN BLVD, #14

6666 NORTH OCEAN BLVD, #14
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: . >
2., ™
sy 2
DINA SAMANO -
Name P Al .
A o Y
6666 NORTH OCEAN BLVD, #14 e T
1 (A |
. - Cal j
Florida street address {P.O. Box NOT acceptable) PN - 1
F I
OCEAN RIDGE, FL 33435 o T
o L 1
City, State, and Zip B W -
a8

T »
Having been named as registered agent and to accept service of process for the above stateammzfed
liability company at the place designared in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree 10 comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

¥ Registered Agent’s Signature (REQUIRED)

(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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

OINA SAMANO

6666 NORTH CCEAN BLVD, #14
OCEAN RIDGE, FL 33435

4
76:7 Hd €- Ny D0

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ignature of a member or an authorized representative of a member

(In acpordance with section 608.408(3), Florida Statutes, the execution of this document
| ;

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.}

DINA SAMANO

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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STATE OF FLORIDA
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AFFIDAVIT OF DINA SAMANO TR :f‘“"“)
-
RGN
BEFORE ME, the undersigned authority, personally appeared DINA S_ANIAI}LQ
("Affiant") who deposes and says: 2mom™

I.
General Representations

1. This affidavit is made in connection with a correspondence from the Florida
Department of State dated November 8, 2010.

2. Affiant is the duly appointed and nominated MANAGING MEMBER (MGRM)
of Primo Capital Group, LLC_and PRESIDENT/ CEO of Primo Capital Group, Inc.,

document number P10000071995 dated August 31, 2010 and has personal knowledge
of the facts contained in this Affidavit.

IL.
Representations as to Authority

3. Affiant x has does not have full power and authority to create both
Primo Capita

roup as a limited liability company (LL.C) as well as its already
existing corporation because, but not limited to, the sole principal of both entities is
the same person, the Affiant, DINA SAMANO.

111.
Attachments

4. Attached hereto and incorporated herein is an authentic copy of the letter received
from the Florida Department of State, Divisions of Cprporations under REF NO.
000187274610. N 5

Uiy A pn—
DINA SAMANO

NOTARY: Sworn and subscribed to before me, a Notary Public, this &day of
December, 2010, by _Dina Saman®

to me \" or produced the following as identification:

who was personally known

Commission Expiration Date:

¥R Notary Public State ot Florida
M i

Elizabeth G Felipe

5 & My Commission DDS06144
%o; wtv  Expres 07/08/2013




6666 N. OCEAN BLVD.
BOYNTON BEACH, FLORIDA 33435

oDlna TELEPHONE: (925) 435-9487
Samano
b ~3
Division of Corporations ez
Registration Section _ LT - i
Clifton Building = B
2661 Executive Center Circle ‘{‘ o 5
Tallahassee, Florida 32301 o o T
:"- < = o
E S I
December 1, 2010 F?:Z: c}.
= o

RE:  AfTidavit of Dina Samano
Principal for Primeo Capital Greup, LLC and Primo Capital Group, Inc.

To Whom It May Concern:,

Enclosed is my Affidavit to support the fact that I am authorized as principal of both Primo Capital Group,

LLC and Primo Capita! Group, Incorporated to have the authority to create the two legal entities as [ am the
sole principal of both entities,

If you have any questions, please do not hesitate to contact me at (925) 435-9487.

Very truly yours,

Dina Samano
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