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COVER LETTER

TO:  Registyation Sactipn
Division of Corporations

sumecn: PRIME TEGCH, LLC

Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) are sbmined for filing.

Please return all comespondence concerning this mater to the fallowing;

Peter J. Yanowitch

Yanowitch Law, P.A.

bame of Person

Pivm/Company

2903 Saizedo Street, 2nd Flo

or

Coral Gables, Florida 33134

Address

Chty/Siare and Zip Code

rosle@yanowitchlaw.com

 Evmnuil eddresa: {to be used for Ratore annuad report noGification)

For funher information concerning this matter, please call:

Rosie Senra at

(308 | 4432100

Name of Person

Enclosed is a check for the following amount:

" T~125.00 Filing Fee  [1$130.00 Fillng Fee &
Cettificate of Status

Mailipy Addvess
Repiatrstion Soction
Division of Ceaporations
P.Q. Box 6327
Tallahayges, FI, 32314

pa/Z8 39Vd o AIH dd00 JIdW3

Area Code & Daytime Telephone Number

15500 Fiting Fee & []$160.00 Filing Fee,
Certified Copy . Certificate of Status &
(sdditionsl copy iseaslosed)  Certified Copy

’ (additicnal copy is snclosad)

Sieat/Covrier Address
Rugistration Seoflon

Divlsion of Corporatlans
Clifton Building

2651 Execurive Center Circle
Tallahasses, EL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

PRIME TECH, LLC .

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

ARTICLE X - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address: ilin 288!

1738 SW 13th Avenue -
Miami, Florida 33145

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signatuve:
(The Limired Liobillry Company cwnnot serve as it awn Registered Agent. You must designate an Individual or snother
business entity with sm astive Ploridn regisation )

.y L —t

The name and the Floyida street address of the registered agent are; = g
Andrea Navarro =9 -
ShivooNy
Name .(:‘AQ S
1783 SW 13th Avenue Mo o= T

Florida street addrass (PO, Box NOT acceptable) —on .

I o P

Miami : p 33145 25 o

City, State, and Zip =M en

Having been nened as registered agent and to accept service of process for the above stated limited
Ligbility company at the placs designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capaci(y. 1fireher agree to comply with the provisions of ol
Statuies relating to the proper and complere performance of my dhiries, and I am familiar with and

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

/ M ~
\ A >

Registered Agent’s Signature (REQUIRED)

. (CONTINUED)
Fagelof?
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ARTICLE YV. Manager(s) or Managing Member(s):
The name and address of each Manager ar Managing Member is as follows:

Title: Name and Address:
*"MGR" = Manager

"MGRM" = Managing Membexr

MGRM

Marksllng & Finanes Limited

Marey Building, 2nd Floor, Purcell Estate
Read Town, Brilish Virgin {slande

(Use attachment if necessary)

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

{OPTIONAL)
(1f 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.)
s —
=™
=
REQUIRED SIGNATURE: Ze 4
- . i W =
b intl FOOT
PO B G
Signature of 3 member or su authorized vepresentative of & member, r._'_‘ (j @
[av) anrf h
(In accordance with section 608.408(3), Floride Statutes, the cxecution of this document  =9°7, ¢
constirutes an affirmation under the penaitles of parjury that the facts stated herein are yue. & e IV
T am awars tha any false information submitied fn @ dacument to the Depariment of Statg =
congtitutes o third degren felony as provided for in 2.317.155,F.§.)

ANorEn NAVAL €0,
Typed or printed name of sigace

Fllng Bess:

5125.00 Filing Tec for Articles of Organfzation gud Designztion
of Rapistered Apent

§ 30,00 Cercifled Copy (Optional)

§ 5.00 Certificato of Starus (Optional)
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