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COVER LETTER
TO:  Registration Section
Divialoy of Corporations
SUBJECT: Priscal LLC
Name of Limited Liability Compeny

The anglosed Asticles of Organization and fea(s) ere subsmitted for filing.

Pléuse return all correspondsnce concerhing this matter ta the following:

Dayid Priacat, MD
Name of Person
Firm/Company
7860 Haytharne Avanue
Address
Miamni ch rda 33141
Ciry/State end Zip Code

parmasifw.com " .
xed for filtuce anauaf report notification)

Gor further information concerning this imalter, please coll:

J da at (305 ) 681-2021 :
Name of Person Area Code Daytime Tolephons Numbor

Enclosad is a check for the feliowing agiount:

D s125.00 piting Fee  $130,00 Flling Fee &  [1$155.00 Filiag Fes & [1$160,00 Filing Fec,
Centificate of Btatuy Certified Copy Certificats of Statun &
{additionul copy is enclased) Certified Copy
(sdditional copy is enclosed)

Mafliag Address Stregt/Courier Addyess
Regigtration Section Regutration Secton

Division of Corparations Division of Corporations
0.0. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Excoutive Ceater Chrcle

Tallabaysew, FL 52301
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ARTICLES OF ORGANIZATION FOR MLARKIDA UMITED LIABH YTY COMPANY

ARTICLE I - Noune;
Toe uame of the Limited Lisbility Company is:

(Must end with the words *‘Limited Lishility Compeny, “L.L.C.," or “LLC")

Pilstal, LI G
ARTICLE Il - Address:
The maillng address and street address of the principal office of the Limited Liability Company is:
Migiling Addresco:
1% \2]

Erincipal Qffice Addross:
TFB60 Hawthrone Ayetue. {860 Hawthome Ave
Mlagnl Beach, Florlds 33141 I aach 33141

' ARTICLE Ui - Registered Apent, Registered Office, & Registerod Agent’s Signeture:
{The Limijted Liabllity Company cannat sorve 88 its own Rogistered Agent. You must designale an individual or

epother business sntity with an active Flarldu registration.)
The name and the Florids street address of the registered agent are:

LoAlfredo Armag
Name

ABE0 SW 72nd Avenue, Suite 206
Florids street addrens (PO, Box NO'F sccoptable}
Fl. 33155

Zip

Miami
City
Having been named os registered agent and 10 accept service of process for the above stted limited Kability company at
the place desigaated in this certificats, [ hereby necapt Vi appaintment ax regletered agent and agree to act In thix
capoelly. | further agre¢ to comply with the provisions af all statutes relating 1o the proper and complete performance
of my dutics, and ] am familtar with and accept the obligations of my position as regisicred agant as provided for In
Yhapter 605, F.S., -
;f l’
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ARTICLE I'V- )
The name ond address of each parson suthorized to mana

Name apd Addreyp:

ge and control the Limited Liability Company:

AMBR

1 "
*AMBR" = Authorized Member
"MGR" = Manager .

David Priscal, MQ
7860 Hawtnome Avenug

B
mi ch, Flodda 33141

{Use attachmant if necessary)

. (OPTIONAL)

ARTICLEY: Effective date, if other than the dete of filing:
{§f an effoctive dute Is listod, the date must be speciflc and cannot be more than flve buginess days prior to or 90 dayy after

the date of Bling.)
ARTICLE VI: Other provisions, If any,

REQUIRED SI ATLURE:
S,
edtative of a member,

¢ ¢f 2 memaber or an authorized

tatutes, the cxecaton of this document

Sigoat
(npecordancyd with Yebtion 605,8202-( (kTR0
it 1t undes \he pensivies of parjury that the facts stated herein are true.

condfituos un
L om dgure th a
constities a thivdAtiggree felony as provided for in 5.817.155, F.8.)

iss informntion submitted in a document to the Departmant of Statg

Typod ar printed name of vighes

Flling Fees:

$125.00 Flituy ¥ao for Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certiffled Copy (Optional}
§  5.00 Certifieate of Statua (Optionsl)
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