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SUBJECT: PRIME SQURCE MANAGEMENT, LLC
REF: W15000004700

We received your electronically transmitted document.
dooument hae not been filed.

refax the complete document,

The complete document was not received.

However, the
Please make the following corrections and

including the alectronic filing cover sheaat.

Please refax the complete

document, including the electronic filing cover sheet.

Please return your document, aleng with a copy of this letter, within &0
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (&50) 245-6051,

Neysa Culligan FAX Aud. 8: H1500001B236
Regqulatory Specialist II
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Letter Number: 015A00001366
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 ~ Name:
The name if the Limited Liability Company is:

FRIME. SOURCE MANAGEMENT, LLC

ARTICLE I} ~ Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
Principal Off Jdress: Mailing Address:
8479 Michas| Drive 84792 Michael Drive
Bovnton Beach, Fl 33472 Boynton Beach, F1 33472
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: o
ZE =2
The name and the Florida street address of the registered agent are: ;_-: & (_“'_‘
it -
MICHAEL JOSEPH CONVERTITO =i f}
Name r‘{_; N
2479 Michael Drive o E
Florida street address (P.O. Box NQX acceptable) :\,_: w0
- e
~———DBoynion Beach, BL 33472 = o
City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability company o the place designated in this certificate, 1 hereby accept
the appointmen! as registered agent and agree to act in this capacity. I further agrea to
comply with the provisions of all statutes relating to the proper and complete
performance of my chities, and I am familiar wit and accept the obligations of my
position as registered agent as provided for in Chaprer 603ES.

W T (D

Registered Agent's Signature (REQUIRED)
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Article IV — Manager(s) or Mapaging Member(s):

The name and address of cach Manager or Managing Member is as follows:
Tide; Name and Address

“MGOR" = Manager
“MGRM" = Managing Member

MGRM — MICHAEL JOSEPH CONVERTITO _
— 8479 Michael Drive
Boynton Beach, FI 33472
{(Use attachment if neceasary)

NOTE: An additional article must be added if an effective date is required:
REQUIRED SIGNATURE:

274 L

Signature of a member or an authorized representative of 8 member

T
e
(In accordance with section bvs.020% & Florida Statutes, the execution of

gz & W 22 Nvr 80
g3atid

—
This document constitutes an affirmation under the penalties of perjury 2
that the facts stated herein are true.) S
TITO
Type or printed name of signee
I A T T e T . [ - W )
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