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March 7, 2016

FLORIDA DEPARTMENT OF STATE

. ¢ .
PILLINGS, INC. Division of Corpotrations

’

SUBJECT: PREIENT, LLC
REF: W16000016786

We receilved your electronically transmitted documenkt. Howaver, the
document has not been filed. Please make the following correctilons and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet legibility recuireaments foz

electronic filing. Please do not attempt to refax this doeument until the
quality has been improved.

If you have any further questions concerning your document, please aall
{850) 245-6052.

Tvrone Scott FAX Aud. #: HE16D00057008

Regulatory Specialist II Letter Number: 116A00004623
New Filings Section

P.O BOX 6327 — Tellahessee, Flonda 32314



03/0.7/2018 1:37PM FaX 9545414132 BLACKSTONE LEBAL SUPPLIE

4511 6000057008

ifo002/0004

1.

ARTICLES QF ORGAMNIZATION FOR FLORIDA LIMITED 1 FARILTTY COMPANY
ARTICLE | - Name:
The nome of the Limited Liability Company is:

Previent, LLC
(Must end with the words *Limited Liabllity Company, *L.L.C.." or “LLC.")

ARTICLE 1§ - Address:
The mailing address and strtcl address of the principai offics 6f the Limited Lishility Company is:

Principsl Office Addvess:

6070 N. Federnl Highway c/o Steven Seris, FLAL
Boca Raton, Florida 33487 6070 N, Federal Highway
Boea Raton, Florida 33487

ARTICLE III - Reglstered Agent, Reglstered Offlce, & Registered Agent's Signacure:

{The Limited L4abllity Company cannot serve as its own Registered Agent. Y ou must designate an individuat or
another business cntity with an uctive Florida registration.)

The name avd the Florida strect address of the registered agent are:

Steven Serle. PLA.

Name

6070 N. Federai Hizhway
Florida street address (PO, Box NOT accepiable)

Boca Raton Florida

33487
City State Zip

Having beew namad ax registered ageni and (0 accepl service of process for the above sialed Hnited liability sompany at the
place desigrated in this cartificate, § hareby aceept the appolniment as regirared agen: and agree 1o act In this zapacily. |
Sirthar agres ta comply with the provisions of all siarutes fg[&ﬂffg to the propor and complate parfermance of my duties, and !
e Jamitiar with and aoeept the obligutions of niy posithin as registergd ageni as provided for in Chapier 603, F.8.,
‘r'

;

e

FEYsa0) PO i . .

[ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Y+
The name and addrass of sach person mnhorized to manaze and control the Limited Liability Companmy:
*AMBR" = Authorized Member
*MGR" = Manager
Manager Prul Epstein

6070 N. Federal Highway
Boca Raton, Plorida 33487

{Use atiachmen Jf accessary) '

ARTICLE V) Effactive dat, if other than the date of filing: M(A {OPTIONAL)
(I an eftective date ts listed, the date must be specific and crnnot be wore than five business days prior to or 20 days afier
the date of filing.}

Noter Ifthe date mserted in this block does not meat the applicable smtutory filing requiremaents, this dote will not be fated a3
e docurnent’s effective date on the Deperuncot of Stare's records,

ARTICLE VY: Other provistons, if any.
N/A

RBREQUIRED SIGNATURE:

Sigaaiwre of o member or an authorized representative of o member,
This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any €alse information submitted in a document to the Department of State
constitules 3 third degree folony ns provided for ins F

Paul Epstelf % B i o '
yped erfinted name of signee

Il |lina I':ﬁgﬂ
$125.00 Flling Fee for Articles of Orginizadon and Designation of Registared Apant
% 30,00 Certified Copy (Optional)
5 5.0 Certiftente of Status (Optional}
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