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June 11, 2018

FLORIDA DEPARTMENT OF STATE
LAZARDS Division of Corporations

’

SUBJECT: PRACE LLC
REF: W18000054146

We received your électronically transmitted document. Howaver, the
document hac not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The documant submitted does not meat legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been ilmproved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considared abandened.

If you have any questions concerning the filing of your document, please
call (850) 245-s0S52,

Neysa Culligan FAX Aud. #: HI18000172655
Regulatory Spacialist IJ Letter Number: 218A000120863

P.0 BOX 6327 — Tallahasses, Flozida 32314
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ARTICUS OF ORGANIZATION FOR FLORMM LRATTED LIABILITY COMPANY '

ANTICLE | - Name: .
The Rame of the Limited |iability Company ix; i

Prace 110

{Mum end witly the words “Fingiged Liabifity Comprry, “..L.0." ar 1§ L)

!

ARTICLE 1) - Addres:

Tow: mailing oddresy amd sircer pdies wlthe pringipal offic: of the 1inited Ldability Company is:
1

Principal Offiee Address: l!!ail!n:: ![]iﬂft.m!
465, NE 96. 5% - 465 NE 96 ST ...
—MIAMI-SHOBE _FL 33138 MIAMY SHORE,FL "I3T13%

ARTICLE £1] - Regiaterai) Agent, Rogizicred Office, & Reglatered Agent’s Signaqure:
{The Limited Linhfity Compary camt serve 33 js own Registered Agent, You rusy thxfyanic an indlv
anather Husingss entfty with am nctive Ploriga reqigtratinn,) |

Fhe naune and di: ogrdu sifeec sbdies ol the repitiera] agent vro:

CRISTIAN - LONGO
Name :
465 WE 96 ST '

Florida streel sddress {P.0, Nax NOT am.pmm"c)

MIAMT g, 33138
Ciy Zip i

Hiendige dvert imer! ar cegistergd HRerd ainl 1o eccept servien W {x-oa:x!ﬂ;r Hrer above stifeed Husiteef Berbdliny NI (U
e hiee desipiied in s cerfificute, | hrerelyr oervpt oo tw'm.inmwnq arregzierad agent und agree 1o oxl fre Pl
vepci(y. 1 fmther agree 1o conply \with tive provisions of all datutes reluging to the peoper ol Camplent perfarmon

— A PR, :

ofmy b, ol ] o famttior with ami woeerd tint ebllgatio of my pesiion rogistered qment ox W&y  for by

Registered Agant's Signotwre (REQUIRGE) -

1
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VIGO & ViGD. LLP

305 268 5756 P.003

i
ARTICLE 1V- ’

The nome sl oudress of each pemon authoeiasd Lo manige aed cantesl s Limiled Labiity Company:

Dite: e dat
"AMBIt = Anthorizod Memiber
“MORY ~ Mumager
TAMRBR _Crixtiap Lonoo
465 NE 09 St Mami Shora, FL 83139
_AMBR ]
- Tomas Hyjlirs
Lodrels Vespictio 4pg/a;
_Brpo. 68700, Crecn By bic
_AMBR i
—— —_— Gomen Linkimh

I Eise stitndmment W rccesmiry)

AITITCLE V: BiToetive dale, iFoiher tum the date of feling: !
(0 xn cffeentva date b liateil, fhe dide nigl be

{OPTIONAL)
specific und cannol be move thae five bulos days prier {o or 40 Bnps ofier
ihe dite of Misp,) :
ARACLE VL tha provisioms, ifsay. ; i
. )
: ]
] . 1
RBOUIRED SIGNATURE;
X !
' Sigazinre of 2 or it anthorized ropreacatallve of w inenther, l
{1n neeoniance With scction 55,0203 (1} {b), Ploridn Statulos, the tasculion o' this docunsont
constilutes on gllismation undor the penullies of perry It thg fuas stated liorolo nre frue,
[ um aware that uny Mte iefumsiion puhmitied in 3 document &0 the Department of Siat: ;
comsleutcse w third dogrue Refowy 08 provided Mo |a k17, 155, H8) ‘
Gevman Linbkrh _ i .
Typod ar printod pame ofs:gnn:n 'I_"frmr_ Py
) =
- l'_"l’" =z i ’_.;'
- = a
T o]
. - i {
2ol2 i '-ng'q E =
P h ——
uge 2 b v =
0 O:_‘ [T
=T o
A o
=

ﬁ186001725551

TOTAL P,003



