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ARTICLES OF ORGANIZATION FOR FLORIDA

LIMITED LYABILITY COMPANY B
OF: & o~
23 = -
ARTICLE I - NAME :‘5; = !
= Ry -
The name of tha Limiteg Llability Company !s: rf;;fjjf o F
PRIMEXCO, LLC. - = n_-'
g # O
g -

ARTICLE II - ADDRESS:
The malling address and street address of the principal office of the Limited Llabliity

Company is;
10225 NW 33"° ST APT 1

CORAL SPRINGS, FL 33065

ARTICLE III - Registered Agent, Rogistered Offlce & Reglstered Agent Signature:

The name and the Florida street address of the registerad agent are:

FRAJNA P BHATTACHARIEE
10228 NW 33R° ST APT 1
CORAL SPRINGS, FL 33065

Maving been named as registered agent and to accept servica of process at for the above
stated corporation at the place designated In these Articles of Incorporation, I hereby accept the
appointment as reglstered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes refating to the proper and compiete performance of my dutles,
and T am fam!liar with and accept the obligations of my position as registered. agent.

Perl ot Bhgt

Reyglstered agents Slgnature (REQUIRED)

Prepared by:
Flrmo Maidonedo c/o Reglonas Unidas

90310 W. Sample Road
Coral Springs, FL, 33065
Bhone {654) 344-3555
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ARTICLE IV — Manager(s} or Managing Member(s)
The nama and address of each Manager and managing Mambers Is as follows:
MGR:
PRAINA P BHATTACHARIEE
10225 NW 33" ST APT 1
CORAL SPRINGS, FL 33065
ARTICLE IV - Effective Date

June 16, 2017

P e Bhn

PRAJIJNA P BHATTACHARIEE / Manager
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