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ARTICLE I-MNumw:
Thenumeof theLimitedLiabilig Company is:

Premice Sea Printineg LLC

(Must cndwith dicwords “LimitedLisbility Company, L..L.C. o L1C
ARTICLE I -Aukdress:
Themailing address andstreet address of theprineipal officeol theLimitedLiubility Company is
I'rincipal Oftice Address.

TH2ZNW S 51 APT 3D
FLANTATION. FL 33324

MailingAddress.

TTIZNW 3™ ST, APT 3D
PLANTATION, FL 33524

ARTICLE fl-Registered Agent Reyiwered Office & Registered Apent’s Signature. )

et
{ThelimitedLiability Company cannol serveas it own RegisteredAgent. You must dusugrmtsnn
snuther busincssenlily with an activeFlacidaregistration.}

:Th Tg
The nanme andthe Florida strovt address of the registeredagent are: i"’;:r;
AGENTS AND CORPORATIONS, INC. ;43
Narhe 2 w
3=
300 FIFYH AVENUE SOUTH SUITE 101-330 %;,,*

Floridi street address (P.O. Box NO Faccepiable) S

NAPLESTL, 34012

City Zip

ARTIQLESOFORGANIZATICN FOR FI DRIDA T RMITED LIABR ITY COMPANY
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Heaving been named oy regiviered agent und o aceepl yervive of process for the above stated limited liability company at
thie place dusignared w s certificaie, [ herchy aeeepi the uppuiniment ax registerod agent and agree 10 act in tins
cupacity. [ further agree lu comply with the provisions of il stetutes reluting fo the proper and complete performance

of iy dutivs, and | am familiar vit and accepi the obligatiuny of my position ax registered agent as provided for in

Chupier 665, F 8.

Johm L. Williams,Picsident

(CONITNDEDY

I*age | ot}
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ARTICT.E TV-

Title:

. Muwre and Address:
"AMBR"= AuthoricedMember
"MGR"= Mabuger

AMBR

ATLXANDLR GHERGORQVICH
7712 NW ™M ST, APT 3D
PLANTATION, FI. 33324

ALEXANDIER GHERGOROVICH
THEINW SHS T APT 3D
MGR

PLANTATTION. FI. 33324

{Use artachment if necessary)

ARTICTF V:FRectivedate il utherthun thedateof filing:

(OPIIONAD)
(1f an gffective dateis lisled thedatemusthespecificand cannotberzorethan Fvehusiness davs priortoomd0
the date of filing.)

chervs a
pab)

e
ARTICTE: VI:Otherprovisions.if any.

. eyt
REQUIREDSICGNATURY:: 7 ol 1 SR ¥

Signature olumember or an authorized representative vlamember,

{In accordance with section 030203 (1) (b). Vlarida Slatutes, the cxecation of this document

constitutes an affirmation uadenhepenalties of perjury thar thefacts statedbercin arc truc.

lam aware that any false infurmation submittedin a document tothe Department of Sate
cunstitules u thivd degree felony as provided for in s.817.155, £.5.)

. CALEXANDER GHERGORONICH
Typed or printod nume of signee

Filing Fees:
F125.00 Liling Vee for Articles of Organization and DesignationofRegistered Agent
S 30.00 Cerriticd Copy (Optional)

S 5.00 Certifieate of Status {Optional)
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The name andaddress of cach person anthorized 1o manaye and control the | imited Liability Company:

SERIE



