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Articles of Organization
of

Prinmte Equity Holdings, LL.C

The undersigned asiural personis), of the age of sighteen yoars or wore, aciing as organizars of o
Nrtited liability sompany undey the State of Florida Limited Lishility Company Act, adope(s) the following
. Articles of Orgenization for such Himited linbility company.

Article 1, Name of Limited Lj Compan
The name of this limited lability company i Prime Equity Hoklings, LLC

Article 2. Repistered O iftered Agent
The initial regisiered office of this limited liability company and the name of its inltial
registered agent at this address are:

The Medi-Law Firm
1400 NW 10tk Ave, Penthouse II!
Miarni, FL 33136

Article 3. Statement of Purposes
The purposes for which this Bmited liability company is organized are:
Any and all lawful business.

¢le 4. Mana d Nam d Ad Initial Manaeer

This will be 8 momber-managed company, The name and address of each managing
member are a8 follows:

Title: MGRM
Timothy Stark
13702 NW 10™ Court
Pembroke Pines, FL. 33028
Article 5. Principal Place of Rusiness of the Limited Liability Company
The principal place of business of the limited liability company shall be: B
: P en
13702 NW 10* Court N
Pembroke Pines, FL. 33028
Article 6, Period of Duration of the [ imited Liahility Company
The period of duration of the limited liability company shall be:
“Perpetual” o
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Afticle 7, Company Existence
The Company’s exigtence shall begin effective as of 1/5/2011.

... The authorized members executed thess Articles of Organization on 01/05/2011.

o " 1/5/1
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Max A. Adems, Artarney in Fact

STATEMENT OF REGISTERED AGENT
LIMITED LIABILITY COMPANY:

PRIME EQUITY, LLC

GISTERED AGENT/OFFICE:

The Medi-Law Firm
1400 NW 10th Ava, Penthouse I
Miami, FL 33136 .

I agree to act aa registered sgent to accept service of process for the company
named above at the place desigmated in this Statement. I sgree to comply with
the provisions of all statutes relating to the proper and compleie performanece of
the registered agent dutles. I am familiar with and accept the abligations of the
registered agent position.
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The Medi-Law Firm, by AT

Max A. Adews, Attorney in Fact
Registered Azent for

PRIME EQUITY, LLC

Date: 01/05/2011
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