LI200001130%

(Reguestcr's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekup [ war [] maw

(Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR ST

700219070957

Effective Date /- / q-/2

—
oo =

T = 1]
p o p P
(2 EP V] e
LI oW {
o -
AL o

J. SAULSBERRY
EXAMINER

N4 72




-3

COVER LETTER

T Registration Scetion
Division of Corporations

SURIECT: PR IME SYN ERGY | ENTER PR iSES , :j"“:. ‘

Namue of Limied Liabitity Company

The enclosed Articles of Organization and fee(s) are submited for titing,

Please return all correspondence concerning this matter to the following:

-, - . e LR ST K aeope

DAMIAN G. SERRANQ. -~ = " oot

’ \n:m. of Person

. PRIME SYNERGY ENTERPRISES LLC.. . .. ¢

Firm/Compuany

ERUER

SSSLITTLE BENDROAD T i Ee S

A1
Y

Address

DAY

WY ezhrae)

3:‘3353?“}0’?}'}\1]

'ALTAMONTE SPRINGS. FL. 32714 . o o

S 1 3 S
(‘ll‘\/‘stllwdn.d/ip(ndl.‘ S gg e )
Ter T e T s e e
SERRANODAMIAN@GMAIL.COM .~ - i 00 s &
1Z-nil addrcas (o be wsed Tor futore ol repon nmmmmn}
For funther information concemning this matter, please call;
SAMIAN RERRANCG: < - T Ty
DAMIAN SERRANO" .~ = - "+ 1H4407 Yy 221,0923 e A
Name of Person Area Code & Daytime Ieh.phnnc .\' umhcr

Enclused is a cheek for the following amount:

DSIZSUflhlmb Fee  [Z]S130. 00 Filing Fee & lSS.OOFiiing Fee & 5-160.00 Filing Fee.

Certificate of Status ~ Certified Copy Certificate of Stas &
(additionat copy is enclosed) Centitied Copy

{additional copy i enclosed)

Muailing Address

Registration Section Rcy'ir.mun Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, F1. 323 14 2661 Exeative Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

‘PRIME SYNERGY ENTERPRISES LLC

{Must end with the words “Limited Liability Company, “L.L.C..7 or “LL (, )

ARTICLE 1) - Address:
‘the mailing address and street address of the principal office of the Limited Liabifity Company iy

Principal Office Address: Mailing Address:

889 LITTLE BEND RD: - M Lo ERS LITTLE BENDIRD, *7
ALTAMONTE sgan_nﬂes R "ALTAMONTE sprss_-ﬁ .
FL 32714  ~ ° - R |:|_ 32714 . R

ARTICLE H) - Registered Agent, Registered Office, & Registered Agent's Signatnre:
{The Limited Linhility Company cannel serve as its own Regisiered Agent. You mast designate an individuad or another
busiress entity with an aciive Florida registration, )

The name and the Florida street address of the rt.g,lslt.rul .lg_i.nl are:

DAMiAN G.SERRANO - ... ..0

Name

889 LITTLE.BEND.ROAD-:

rluruia strect mddress (PO, ﬂus ;\()T mt.l..plllbll.')

ALTAMONTE SPRINGS. |, '32714 . .-

.

JIVIS 30 A8 3403S
hh:8 HY EZNVII0L -

YOIE014 ' 33SSYHY 1YL

City, State, and Zip

Having been named as registered ageni and 1o accept service of process fir the above stated limited
lichility company at the place designated in this certificate, | hereby aceept fhe appointment as
registered agent and agree to act in this capacity. | further agree to compiy with the provisions of all
statutes relating to the proper and complete performance of my: duties, and [ am feanilicn with and
aceept the obligations of my position as registered agent as provided for in Chapier 608. F.S..

Registered Agent’s Signature (l?I.ZQUlRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 1s as lollows:

Title: Naune amd Address:.
"MGR™ = Manager
"MGRM" = Managing Member

MGRM™- 'DAMIAN G, SERRANO
‘889 LITTLE BENDRD, XN
ALTAMONTE SPRINGS, FL 32774~

tUse attachment il necessary)

. L -
ARTICLE V: Eflective date, if other than the date of filing: 011912 " vog (OPTIONAL)

a3

(1 an etfective date is disted, the date must be specifie and cannot he more than five business days prior

to o 90 days after the date of filing.)

REOQUIRED SIGNATURE:

——————

Ve N . . .
Nignatare of a nigivhber or an anthorized representative of a member,

(I seeordanee with section 608.408(3), Florida Statutes, the excoution of this docament

constitates an aflimsation under the penahties of porjury that the facts stated berein are trae.

Lam aware that any false information submitted in a document o e Department of St
constitues a third degree felony ag provided | tnr‘ln 5 8!? ISN I~ S

s

DAMIAN G.SERRANO ' . oy

Typed vr prlnwd une uf' sigmee

. Fitinp Fees:

S125.00 Filing Fee for Articles of Orvganimtion aod Designation
of Registered Agent

S 30,00 Certilied Copy (Optional)

NS00 Certificate of Status (Optional)
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