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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMPANY
ARTICLE { - Name;

The name of the Limited Liability Company is:

PrimaNista Mar\iﬁhnq Group LLC

{Must end with the words “1,imited Liability Compzum} ‘LL.C..orwLLC")
ARTICLE 11 - Address:

The mailing address and street address of the princlpat office of the Limited Liability Company is
Principal Office Addr.

A SW B st LY4] W 18, st
Ny i H218% MIAIYWY _ F L 33 %S

Mailing Address;

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

(The Limited Liability Company cannct serve as its own Registered Agent. You must designate an mdmdua: or
angther business cnmy with an active Florida regtstration.}

The name and the Fiorida street address of the registered agent are:

: | William Nicholos Garhn

Nane

byatl s \B. st

Florida street address (P 0. Box NQT ncceptable)
o

A OB B DOBISS
City Zip

Having been named as regisiered agent and to accept servicy of process jor the above siated limited liability company at
the place designated in this certificate, § hereby occepr the appoiniment as registered agent and ugree (o act in this
L‘apacio» { further agree 1o comply with the provisions of olf stanwes relaiing to the proper and complete performance
“of my a’unes and | am familiar with and accap! the pbiigalions of my position us registered agem as provided for in
Chapter 603, F S .

N

Registefed Agent's Signature (REQUIRED)
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WILL000T4324
ART!CLE Iv-
The name and address of cach Rcrscn authorized 1o manage and conirol the Limited Liability  Company:
Litle; Name an ress:
"AMBR" = Authorized Member .
"MGCR" = Manager
A OR Willkiarsn Nidholas Gar-hn
» g = F
MAVGDNY L %’3 1SS
(-]
1O vwe L arca
\GYMW L 22188

(Use attachment if ACCESSAry}

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

. (QPTIONAL)
(1 an effective dste is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

ARTICLE VI Qther provisions, if any

REQUIRED SIGNA-ruREPj()D

Signa of u member or an authorized representative of a member.
{1n accordance fvith section 605.02035 (1) (b). Florida Statutes, the execution of this document
constitufcs an

irmation under the penalties of perjury that the facts stated herein are true.
T am aware thet any false information subiined n a documeat 1o the Depariment of Siate
consmu!cs a third degree felony as provided forins.817.185.F.5.)

—t
Sanwel Gareia Fe
Typed or printed name of signee
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