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ARTICLES OF ORGANIZATION
FOR

PRIME PRIVATE, LLC
a Florida limited liability company

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the

following:
ARTICLE I- NAME:

The name of the limited liability company is: PRIME PRIVATE, LLC
ARTICLE 1I- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
liability company is: MYLES CHEFETZ, 157 COLLINS AVE., MIAMI BEACH, FL 33139

ARTICLES II1- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE

The name and the Florida address of the registered agent are:

MYLES CHEFEYZ, 157 COLLINS AVE., MIAMI BEACH, FL 33139

Having besn named as registered apent and 1o kioept kervice of procets for the above siste [imhed fnbillly oompany at the place desigrated in this
certificate. | heroby socept the appoiniment o5 regittered ngent and agree 1o act in this eapacity, | further agree to comply wilk the provisions of wtl
siatutes relating to the proper and complete performance of my duties, and | &2 Puiiliar withi 2nd accept the obligxtione of my potition s registored agent
as.provided for in Chapter 605, F.S.

MYLESC Registered Agent
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ARTICLE IV

The name and address of each person authorized to manage and control the Limited Liability
Company:

TITLE: NAME AND ADDRESS:
Authorized Member MYLES CHEFETZ,

157 COLLINS AVE,,

MIAMI BEACH, FL 33139
ARTICLE -V - Effective Date, if other than the date of filing: (Optional)

ARTICLE- VI- Other provisions, if any.

REQUIRED SIGNATURE:

-,

[

MYLES CHE orized Member

!

(In aceordmice with Section 6050203 (1)(b), Florlts Stawe; the axecntion of this decument constintes an offirmation under the
punnhilas. of perjury that the facts stated kereln are irve. 1 am aware that vy folse Informatlon sabinitted in a document to the
Department of State consifintes o third degree felony as provided for In 5817.135,F.8)
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