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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I -~ Name:
The name of the Limated Laability Company 15:

Prenco Marketing LLC

M end with the words “Lamited Liability Company, "L.L.C.7 or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oitice of the Limited Liability Company is:

Mailing Address:

13509 Fountain View Blvd
Wellington, FL 33414

Principat Office Address:

13509 Fountain View Bivd
Wellington, FL 33414

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabolity Company cannut serve as its own Registeved Agent. You must designate ao individual or

anuther busipess entity with ap active Flonida regisiration.)
The name and the Flarida street address of the registered agent are:

Michael Prendamano

Name

13508 Fountain View Blvd
Florida steeet address (P.O. Box NOT acceprable)

Wellington Fl. 33414
City 1p

Havany beon numed av register ed dgent and to aceept service of pracess for the above stated hanted liabifine company al
the place dedgnaied i tos ceraficute, Dhereby nceepr the appoitonent us registered agem and agree v act in this
capacnv. | finther agree o comply with the provistony of oll statutes refuting to the proper and comploe performance
of tiy chries. and £ am tamitiar with and accept the obligations of un pesinon as registered agent as provided for in

Chapter 603, F.§..

Registered Agent’s Signanure [REQUIRED)
Michael Prendamano

{(CONTINUED)
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ARTICLE tv-
The name and address ol each person authorized w manage and control the Limited Liabilny  Compuny:

Name and Address:

Tithe:
"AMBR" = Authorized Member
"MUGR" = Manage _
,"-\'M'Bl%mmui‘Lr Michael Prendamano

13508 Fountain View Bivd
Weilington, FL. 33414

{Use attachmentf necessary)

ARTEICLE Vi Effectne date, i other than the date of filing: . (OPTIONAL)
(I an elfective date is listed, the date must be specific and cannot be more then five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

Siguature of a member or an awthorized representative of 2 member.,
tIn aceomdance wath section 605.0203 (1) (b). Florida Statutes. the execution of this docurnen
constitutes an affimunon under the penalties of perjury that the facls stated herean are true.
Lanaware that any false mforination subwmitted in a decument to the Departiment of State

constites a third degree felony as provided forins.817.155. F.5))

Michas! Prendamano
Typed or printed name of signce
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