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Decatther 20, 2018
FLORIDA DEPARTMENT QF STATE

ROBERT LEE SEAPIRO, P.A. Dyvision of Corporations

’

SUBJECT: PRIM~BEACH--GROUPy~IAC name changed to Xristin Cicerchia, LIC
REF: W16000084870

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your documant is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please seleat a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A gaareh for name availability can be
made on the Internet through the Division's records at www.sunbiz,org.

Please note the name of 3 limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: ‘“Limited
Company," °L.C.," "LC.," "Ltd.," and "Co."

The document number of the name conflict is PO7000071994.

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

KYLE D BRUMBLEY FAX hud. #: H16000309809

Regulatory Specialist II Letter Number: 115ADBD27050
New Filing Section

P.Q BOX 6327 - Tailahassee, Flonda 32314
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ARTICLESOF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Kristin Ciecerchia, ILC _ | . -
(Must end with the words “Limired Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE IT - Address:

Principal Office Address:
2635 N. Ocean Drive, Suite 303
Riviera Beach, Florida 33404

The mailing address and street address of the principal office of the Limited Liability Company is:
ing Address:

2655 N. Ocean Drive, Suite 103
Riviera Beach, Florida 33404
Py
. N . . e o
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ~
(The Limited Liability Compary cannot serve as its own Registered Agent. You must designate an individual or I
another business entity with an active Florida registration.) § m
L
The name and the Florida street address of the registered agont are: ,‘3,".,’ =
m
Vo
Kristin Cicerchia r—-n m
Name o «
25
(=3
£

2635 N. Ocean Drive, Suite 103

Florida strect address (P.O. Box NQT acoeptabie)

Riviera Beach, L 33404
City State Zip

Having been named as registered agent and 1o aceeps service of process for the above siated timited liability compeany at the
place designated in this certificate, | heveby accepi the appointment as registered agen and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all sumutes relating 1o the proper and complete performance of my duties, and ]
am familiar with and accept the obligations of my position as registered qgent as provided for in Chapler 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagel of2

{({r16000309903 3M

Mt g

m—
=7
o
m
o
AN
N
o
<
£

-
.

~
~J




«
P.0404

JUN-26-1996 19:25
(((H16000309909 3)))

ARTICLE (V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR Kristin Cicerchia
2653 W, Qcean Drive, Suite 103 _
Riviern Beach, Florida 33404 f:",c.g p=
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{Usr attachment if necessary)
. (OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
(If an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 80 days after

the date of filing.)
Notg: If the date inserted in this block does not meet the npphcablc statwtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisians, if any.

Signltun‘sofu Pyert i
This document is execuidd in aocarduncewnh section 605.0203 (1) (b), I-‘londa Statutes.
I am aware that any false information submitted in a docament to the Department of State

constirutes a third degree felony as provided for in 5.817.155, F.5.
Krigtin Cicerchia i
Typed or printed name of signee

Elling Feesz
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certifled Copy (Optional)
$  5.00 Cextificate of Status (Dptional)
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